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4. (CC 171 
a. Entry add. ID C. Name (cc 19a) 

m 

SURVEY OF INCOME 1 b. PERSON _ILL__I First 

AND PROGRAM 
PARTlCIPATlON 

Number fcc 781 I rm 
1 5. PERSON CHARACTERISTICS - Fill a, b, c, and d using the control card I 1993 PANEL 
a. Relationship b. Date of birth (cc 24) 6. Sex code d. Marital status 

code (cc 19b) Month Day Year (CC 28) code (cc 26a) 

m m m m  n n 
WAVE 6 QUESTIONNAIRE 

I I 
6. Field representative identification 

Code 1 Name 

I I I I I  

7. PERSON INTERVIEW STATUS . .'s person number begin with a "V? 
a. Interview I 

I q Self 

, mi) FLp PGM 7 
fl (Enter person number) 

0900 1 Yes 

Noninterview 2 No - SKIP to section 7, item 7, page 2 

I Type Z refusal 2 C]  Type Z other missed when household members 
were listed for Wave I ?  

Date of interview for this person 
Fill starr time in 0901 1 I q Yes - SKIP to section 7, item 7, page 2 a Month [71 Day ) then go to lntroductjon 2 0 N o  

9a. Interview time 13a. On March 31,1993, was . . . living in any of  
for this person Initial visit Callback visit the kinds o f  places l isted on this card? 

a.m. a.m. (Show Flashcard PI 
Start time .--+ p.m. p.m. - 0914 1 I O Y ~ S  

xloDK I SKIP to 
a.m. a.m. section 7, 

Finish time -+ p.m. p.m. 
2 q No - SKIP to section 7, xz fl Ref. itern 7, page 2 

item 1, page 2 
b. Total interview time 

for this person r/l ~ i n u t e s  b. Which code o n  this card represents the k ind 
o f  place . . . was l iving in on  March 31,19931 

1051. Field representative edit time a.m. '0916 1 I Armed Forces barracks 3 Nonhousehold 
Start time p.m. 2 Outside the United States setting 

P 

a.m. 
Finish time b p.m. 

NOTES 

b. Total edit time 1 Minutes 

I 1 la.  Pre-interview transcription time a.m. 
Start time ----+ p.m. 

a.m. 
Finish time p.m. 

b. Total pre-interview 
A time for transcription 

C '  

Minutes 

12- I Phone interview 2 C]  Personal interview 

INTRODUCTION 

FIELD REPRESENTATIVE INSTRUCTIONS - Read introduction 
once to each respondent. Do not repeat to a~other respondent 
who was in the room when you earlier read the introduction. 

(As I described during- the l a d  interview,! This survey is 
about the economlc situation of people Irving in the 
Un~>+States. Most o f  the questions will be about . . .'s 
actlvltles d u n g  I 

and 

Here is a calendar that shows the 4 months we will be 
talkin about.!Hand respondent Flashcard J.1 This time 
perioc?is vary Important, M i f  you have any cluestlons 
about what eriod is being referred to  durlng the 
interview, p P ease ask me. 

We need the most accurate and complete information 
~ossible. Please think carefullv about each auestion. 
iearch your memory, and take: our time in answering. 
For some of the uestions it w% help to look up the 
answers by checllng whatever records ou have 
available to you here. (GO TO CHECK I T E ~  N I . )  





1 
I 

Section 1 - LABOR FORCE AND REClPlENCY (Continued) 
I 

(SHOW FLASHCARD J) 11100 0 1  
68. Please look at the calendar. In which weeks did 1102 17 2 . . . have a job or business? Please answer by , 1104 q 3 

giving the week number that appears t o  the , Ilo6 q 10 right of  each week on the calendar. [ 1108 0 5  q 11 
Mark (X) all that apply. 1 1110 U 6  

I 

b. Of those weeks that. . . had a job or business. : 1136 1 1 Yes 
was. . . absent from work for any ful l  weeks I 
without pay? I 

2 0  No - SKIP to 7a 
I 

C. In which weeks was. . . absent without pay? q 7 13 
Please answer by giving the week number that rl 17 8 rl 14 

appears t o  the right of each week on the 
calendar? 1142 1154 9 1166 0 1 5  

1 1144 1156 10 I168 16 
L 

I Mark (X) all that apply. 
I 

1 1146 [75 1158 1 1  1170 q 17 

I 
1148 176 1160 17 12 1172 0 1 8  

I .I I 

d. What was the main reason . . . was absent from 17 1 q On layoff 
. . .'s job or business during those weeks? I 2 • Own illness 
Mark (X) only one. I 

I 
3 17 On vacation 

I 4 q Bad weather 
I 5 q Labor dispute 
I 
I 

6 q New job to begin within 30 days 
I 7 17 Other - Specifyz 
I 
I 
I 

7a. I have marked that there were some weeks in 111761 1 17 Yes 
this period i n  which . . . did NOT have a job or , business. During that week or weeks, did . . . 2 O N o -  SKlPto 7e 

I spend any time looking for work or on layoff? 

b. In which of these weeks was. . . looking for 
work or on layoff from a job? Please answer by 

i3 x5 ill weeks without a job 

giving the week number that appears t o  the 1 1180 q 1 7 q 13 
right of each week on the calendar. 8 q 14 
Mark (X) all that apply, 9 !J I5 , 1186 q 4 10 17 I6 

11 q 17 
0 6  q 12 q 18 

I 

C. Could . . . have taken a job during those weeks 1 Yes - SKIP to 7e 
if one had been offered? I 

I 
2 0 N o  

I 

d. What was the main reason . . . could not take a 1 q Already had a job 
job during those weeks? 

I 2 q Temporary illness 
Mark (X) only one. I 3 School 

I 
I 

4 17 Other - Specify3 
I 
I 
I 

e. During the weeks that . . . did not have a job, I 1220 I I Yes - Mark "55' on ISS 
did. . . do any work at all that earned some I 
money? I 

2 17 No - SKIP to Ba, page 4 
I 

C 

1 -  f. In which of the months shown on this calendar 

4 Mark (X) all that apply. 3 3 q 3 months ago 

1 I7 Last month 
did . . . do that work? 1 1224 2 q 2 months ago 

I 1228 4 4 months ago 
1 

NOTES 

i 
I 

7 
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usually work per week? 

I 

I 
I 
I E1: SKIP to Cleck Item R4 
I 

Section 1 - LABOR FORCE AND REClPlENCY (Cont 
8a. In the weeks that. . . worked during the 

I 

Refer to item 8a. i (7 Yes 
Did.. . usually work 35 or more I 20No-SKlPtoBc 

nued) 

I hours per week? I I I 

4-month period, how many hours did . . . iz[ CI] Hours per wpek 

8b. Did. . . work fewer than 35 hours in any of the 1-1 I Yes 
weeks that. . . worked during this period? 

I 
2 No - SKIP to Check Item R4 

Exclude time off WITH PAY because of 
holidays, vacations, days off, or sickness. I 

I 

C. How many weeks did . . . work fewer than 35 
hours in the months of (Read each month)? 

than 35 hours in those weeks? 
d. What was the main reason . . . worked fewer 

I 
2 (7 Wanted to work 

Mark (X) only one. I 3 q Health condition 
I 4 (7 Normal working wer than 35 hours 
I 
I 

5 (7 Slack work or material shortage 
I 6 Other - Specifyz 

I I 
I 

(Absent without pay any full weeks.) 
I 

2 (7 No - SKIP to Check Item R5 
The response to item 5a is: I 

I 

1 7  1 10 Yes - Mark 5 "  on ISS 
2 No - SKIP to Check Item R5 

I 

Is "Worked" (code 170) marked on 

I 
2 No - SKIP to Chec 

10. During this 4-month period, did . . . receive 1246 1 i Yes - Mark "10" or 
any money from workers' compensation for I 
any kind of job-related illness or injury? I 

2 0 N o  
I 

Refer to cc items 44-47. i a y e s  
I 2 q No - SKIP to Chec 

reference period? I 
I 

'-1 1 D y e s  
Are any income types listed in the I 2 (7 No - SKIP to 12a 
Income Roster? I 

I 

Page 4 

'c Item R6 

t ISS 

c Item R l  1, page 6 

I 
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Section 1 - LABOR FORCE AND REClPlENCY (Continued) 

c. If "No" in column (4) - In 
which month did . . . 
last receive (Read 
income type)? 

Note - The month entered 
in 7 Ic must be within the 
previous reference period. 
Otherwise, i f  last received 
in a month within the 
reference period, change 
the entry in column (4 )  to 
"Yes" and mark ISS. 

(5) 

1255 J l] Month last rec'd 
x3 q Never received 

1 2 5 9 1 ~ l M o n t h l a s t r e c 1 d  
x3 0 Never received 

: 1263 ) ml Month lasf recfd 
x3 q Never received 

1267 

1 la .  According to the information we obtained last time, . . . had received 
(Read income types in item 7 76, column (2)) during (8 months ago) through 
(5 months ago). 
At any time during the past 4 months, that is , 

, and , did . . . get income from (Read income 
types in item 7 76, column (2))? 

MARK (X) APPROPRIATE BOX IN ITEM 7 76, COLUMN (4) FOR EACH INCOME 

b. 
Line 
No. 

(1) 

1 

2 

3 

4 

5 

6 

7 

8 

IZa.  

TYPE LISTED. 

INCOME ROSTER (ISS CODES 1-56) 

1 q yes 
period, did. . . get any income 
from the federal Government I 

2 No - SKlP to 13a 

(that we haven't talked about)? I 
I 

b. What was it called? 1 Social Security - Mark "7" on ISS 
Anything else? 2 Federal Supplemental Security Income (Federal SSI) - 
Mark (X) all that apply. 

Mark "3" on ISS 1 7 1  3 El A serviceman's or widow's pension from the Department of 
Veterans Affairs (VA) - Mark "8" on ISS 

1- 4 Anything else - Mark appropriate code on ISS and specifyy 

13a. At any time during this 4-month 1 yes 
period, did . . . receive any (other) 
pension, disability, retirement, or 2 El No - SKIP to Check ltem R8 

I survivor income (that we haven't 
talked about)? I 

b. What was the source of this I q U.S. Government Railroad Retirement - Mark "2" on ISS 
income? 2 Black Lung payments - Mark "9" on ISS 
Anything else? 3 q Workers' Compensation - Mark "70" on ISS 

Mark (X) all that apply. 4 Payments from a sickness, accident or disability insurance 
policy purchased on your own - Mark "73" on ISS 1 130 Pension from company or union (including income from 
profit-sharing plans) - Mark "30" on ISS plans 1 6 Federal Civil Service or other Federal civilian employee 
pension - Mark "31" on ISS 

I 1310 7 q U.S. Military retirement pay (exclude payments from the 2 Department of Veterans Affairs (VA)) - Mark *'32' on ISS 7 1  8 National Guard or Reserve Forces retirement - Mark "33" 
on ISS 

9 State government pension - Mark "34" on ISS 
10 Local government pension - Mark "35" on ISS 
11 lncome from paid-up life insurance policies or annuities - 

Mark "36" on ISS 1 ~ 1  12 Other or DK - Specify and enter code from income source list. 
If income type is not listed or "DK," enter code "38"y - Mark ISS 

I 
1 1322 
I 

Refer to cc item 47. -1 1 Yes - Mark "772" on ISS and SKIP to Check Item R23, page 8 
Is "Medicare" (code 172) 
marked for .  . .? 

2 0 N o  
I 

FORM SlPP 13600 (5 10 94) Page 5 

I 

Income type I lncomecode 
I 

(2) I (3) 
I 

I 
I 

I 

I 
I 

I 

T h ~ s  reference period 

(4) 

, I Yes - Mark ISS 
2 No - Fill col. (5). 

1258 llnYes-MarklSS 
2 No - Fill col. (5). 

1 q Yes - Mark ISS 
2 No - Fill col. (5). 

, 1266 (1 Yes - Mark ISS : l I  Month last rec*d 
2 q No - Fill col. (5). x3 q Never received 

: 1271 l(IMonth last recnd 
x3 [7j Never received 

, 1275 I Month last recld 
x3 [7 Never received 

1279 ()I Month last recfd 

I 1270 I 1  a y e s -  Markiss 
2 No - Fill col. (51. 

I 
I 

I 
I 

: I274 I 1 Yes - Mark 
2 q NO - Fill col. (5). 

: 1278 1 1 q yes - Mark ISS 

I 

2 No - Fill col. (5). x3 [Zl Never received 

I 1282 1 I - Mark ISS 
, 1283 last recrd 

2 NO - Fill col. (5). x3 17 Never received 

At any time during this 4-month 



- -- 

Section I - LABOR FORCE AND RECIPIENCY c o n t b u e d )  

1 1326 1 i Yes - Mark "171" a 
Is "Disabled" (code 171) marked for .  . .? I z 0 N o  

ISS and SKlP to 23a, page 8 1 
Yes - SKIP to 23a, 
No - SKlP to Checl 

14a. How long d id .  . . serve on active duty in the 1 q Less than 6 month 
Armed Forces? I 2 6 to 23 months 

I 
I 

3 2 to 19 years 
I 4 20 or more years 
I x i  DK 
, 

b. Does . . . have a service connected disability; 1  OYes 
that is, a health condition or impairment caused, 
or  made worse by military service? 

I 
) SKlP to 14d 

x i  q DK 

?age 8 
. ltem R23, page 8 

I I 

I Refer to cc items 32a and 32c. 1- i Yes 

I Is . . . a veteran of the U.S. Armed Forces? 
I 2 No - SKIP to ChecE 

(Mark "No" if currentlv in Armed Forces.) 

- - - 
7- - - - 

c. What is . . .'s VA percent disability rating? 
Use the following probe if needed: (Such as 0, 10, 
20,30,40,50,60,70,80,90, 100%) 

'336) I I U  percent 1 
I x3 0% 
I x i  DK 
I 
I 

x2 Ref. 

Item R12 

I , 101 No rating I 

Mark "200" on ISS if 
rating is 100%; 
otherwise, mark "20 1 

d. During this 4-month period, did . . . receive any i Yes - Mark "8" on 
payments from the Department of Veterans 9 20N0 
Affairs (VA)? (Exclude regular military retirement I 
Dav, insurance ~roceeds. and GI Bill benefits.) I 

I 

r Yes 
Is . . . 18 years of age or older? 

I 2 0 No - SKIP to 18a 

15a. During this 4-month period, did . . . receive any 
Social Security payments? 

I 

b. What is the reason . . . is  getting Social Security, 1 q Retired? 
is it because . . . is (Read categories) - I 2 Disabled? 
Mark (X) only one. I 

I 
3 [7 Widowed or 

I 4 SDOUS~ or 
I 5 Some other 
I x i  DK 

I 

Refer to item 156 and 15c above. 7 1  i a yes 
Is "Disabled" (box 2) marked in either item? , 2 No - SKIP to 16a 

I 

C. Sometimes people get Social Security for  more 1 Retired 
than one reason. Is there another reason . . . I 2 Disabled 
receives Social Security? I 3 0 Widowed or surviv 

I 
I 4 Spouse or dependelt 
I s No other reason 
I x i  DK 

I 

15d. At  what age did . . . begin receiving Social 
Security because of (hisher) disability? ~1 1 Age in years 

I x i  DK f 

i g  child 
child 

Refer to cc item 27. 

I x2 Ref. J I 
SKlP to 16a 

- Is . . . the designated parent or guardian of , 2 O N o -  SKlPto 16a 7 children under 18 years old who live in this , I 
I household? I I 

15e. During the 4-month period, did . . . receive any 1  Yes - Mark ' I "  on I S 
Social Security payments especially for .  . .Is I 2 0 N o  
children (under 1811 I I 

16a. During this 4-month period, did . . . (or any 
of . . .'s children under 18) receive any SSI 
(Supplemental Security Income) payments from 1 

the U.S. Government? I 

b. Who received the SSI (Supplemental secur i ty  ' F i  1 ~ d u l t ( s )  
Income) payment? 

I 2 Child(ren1 
Mark (X) only one. I 3 Both adult(s) and c 

C. Did . . . also receive a SEPARATE SSI payment ' 7 1  1  Yes - Mark "4" on I S 
from the State or local welfare office during 
these months? 

2 q No 
I t 

Is. . . 40 years of age or older? I 2 0 No - SKIP to 18a 
I I 

Page 6 
I 
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Section 1 - LABOR FORCE AND REClPlENCY (Continued) 
17a. Has . . . ever retired from a job or business? / 1360 1 i Yes 

(Include retirement f rom the military.) I 2 No - SKIP to Check Item R16 
I 

b. During the 4-month period, did . . . receive any 1 1362 1 I 2 Yes 
retirement income other than Social Security? I 

I 
2 NO - SKlP to 17d 

C. What kind of retirement income? 1 1364 ( 1 0 U.S. Government Railroad Retirement - Mark 

Anything else? I "2" on ISS 
1 1  2 2 Pension from company or union (including 

Mark (XI all that apply. 
I 

income from profit sharing plans) - Mark "30" 
on ISS 

'11681 3 2 Federal Civil Service or other Federal civilian 
employee pension - Mark "37" on ISS 

1370 4 0 U.S. Military retirement pay (exclude payments 
from the Department of Veterans Affairs (VA)) - 

I Mark "32" on ISS 
'-1 5 National Guard or Reserve Forces retirement - 
I Mark "33" on ISS 

6 rn State government pension - Mark "34" on ISS 
7 2 Local government pension - Mark "35" on ISS 
8 Other or DK - Specify and enter code from 

I income source list. If income type not listed or 
I "DK," enter code "38"= - Mark ISS 
I 

d. During the 4-month period, did . . . receive any 113821 1 Yes - Mark "36" on ISS 
regular income from a paid-up life insurance I 

policy or any other annuities? I 2ClNo 
I 

Is . . . 70 years of age or older? 
I 

18a. Does . . . have a physical, mental, or other health 1 Yes - Mark "771" on ISS 
condition which limits the kind or amount of 2 No - SKIP to Check Item R77 
work.. . can do? I 

I 

b. During this 4-month period, did . . . receive any I yes 
income because of . . .'s health condition or 
disability? (Other than Social Security, SSI, or I SKIP to Check ltem R 17 
VA?) I 

XI 17 DK 

I 

C. What kind of income? ' 7 1  I 10 U.S. Government Railroad Retirement - Mark 
Anything else? "2" on ISS 

2 [7 Black Lung payments - Mark "9" on ISS 
Mark (X) all that apply. 3 17 Workers' Compensation - Mark "10" on ISS 

4 2 Payments from a sickness, accident, or 
I disability insurance policy purchased on your 

own - Mark "13" on ISS 
1 1398 5 0  Pension from company or union (including 

income from profit-sharing plans) - Mark "30" 
I on ISS ;?I 6 Federal Civil Service or other Federal civilian 

employee pension - Mark "37" on ISS 
7 q U.S. Military retirement pay (exclude payments 

from the Department of Veterans Affairs (VA)) - 
I Mark "32" on ISS 

8 State government pension - Mark "34" on ISS 
9 Local government pension - Mark "35" on ISS 
lo C! Other or DK - Specify and enter code from 

I income source list, If income type not listed or 
I "DK," enter code "38"z - Mark ISS 

Refer to cc item 26a. ;TI r Married - SKIP to 20 
What is . . .'s marital status? I 2 q Widowed - SKIP to 22a 

I 
I 

3 0 Divorced 

I 4 0 Separated 
I 5 17 Never married - SKIP to Check Item R18 
I 

19. Did . . . receive any alimony (or support 'A I 10 Yes - Mark "29" on ISS and SKIP to Check Item R18 
payments other than child support) during the I 
4-month period? I 

I 
SKlP to Check ltem R18 

I x2 Ref. 
I 

20. (People who have been widowed or divorced ;- I 2 Widowed - SKlP to 22a 
sometimes receive income because of their I 2 q Divorced 
former marriage.) Has. . . ever been widowed or I 
divorced? I 

3 17 Both widowed and divorced 

If "Yes," mark previous marital status. I 4 NO - SKIP to Check ltem R21 
I 

FORM SlPP 13600 I5 10 94) 



2 q No - SKIP to Check Item R79 
under 21 vears old who live in this household? 1 

21. Did . . . receive any child support payments I q Yes - Mark n28'28" on 
during this 4-month period? (Include "pass 

I through" child support payments paid through 
2 0 N o  

the welfare office. Exclude all other child I 
XI DK 

support payments from the welfare office.) x2 q Ref. 

Is "Both widowed and divorced" (box 3) I 2 No - SKIP to Check Item R21 
I 

22a. During this 4-month period, did . . . receive any 17) I myes 
pensions or annuities as a widow(er1 (other 
than Social Security)? I q SKIP to Check Item R27 

I XI DK 
I 

b. What kind of income was this? ' F 1  1 (7 U.S. Government R lilroad Retirement - Mark 
r.- ICC 

Was there anything else? I (SHOWFLASHCARDK) 
Mark (X) all that apply. 

I 1430 2 C I  Veteransf cornpens tion or pension - Mark "8" 

3 q Black Lung paym - Mark "9" on ISS 
4 q Pension from co y or union (including 

aring plans) - Mark "30" 

pay (exclude payments 
Veterans Affairs (VA)) - 

I Mark "32" on ISS 
ve Forces retirement - 

Mark "33" on ISS 
n - Mark "34" on ISS 
n - Mark "35" on ISS 

from esta:e or trust - Mark "37" 

1450 12 q Other or DK - Specifj and enter code from L1 income source list. If income type is not listed or 
I 
I "DK," enter code "3t 

" Mark ISS 
I 
1 1452 
I 

Refer to item 22b above. I Elyes 
Is "Veterans compensation or pension" 

I 2 q No - SKIP to Check tem R21 
(box 2) marked? I 

22c. Did . . .'s late spouse die while in the service or 1 ayes t  in the service 
from a service-related injury? I 2 q Yes, from service-re ated injury 

I 3 0 N o  

Refer to cc item 24. 11458 i n y e s -  SKIP to 23a 
Is . . . 65 years of age or older? 2 0 N 0  

I I 

Refer to item 18a, page 7. 1 10 Yes 
Does . . . have a work disability? I 2 q No - SKIP to Check !$em R23 

23a. Medicare is a health insurance program for l-1 I q Yes - Mark "172" on ISS 
disabled persons and persons 65 years old or I 
over. People covered by Medicare have a card I ' No) SKIP to Check em R23 

I that looks like this (SHOW FLASHCARD L). I 
XI DK 

Was. . . covered bv Medicare? I 1 
I 

1 b. May I see . . .Is Medicare card t o  record the 
claim number and type of coverage? ~ x ~ - ~ - t  14661 1 I I I-1-m 

I 

I TYPE OF COVERAG * I Hospital only (Type 

I 
2 Medical only (Type SKIP to Check 

I 3 q Both hospital and 
I (Types A and B) 
I 4 Card not available 

C. I f  I were t o  call later, would you be able t o  
provide me wi th . . .'s Medicare number? (This 

I information is especially important for the 
purposes of this survey.) 2 U N o  

I 

d. Medicare has an optional feature which costs 111721 yes 
extra and helps pay for doctor bills. Does . . .'s 
Medicare help pay for doctor bills? I 

2 U N o  
I xi DK 

I Yes - SKIP to Check I tern R25 
Is .  . . the designated parent or guardian I 2 0 N o  
of children under 18 years old who live in I 

this household? I 
I 

Page 8 FORM SIPP-13600 (5-10-94) 



I 
2 lnterview for spouse not yet conducted 

I 3 lnterview for spouse already conducted - 
I SKIP to Check Item R27 

ISS code "27" (Food stamps) listed in I 1481 ( r Yes - SKlP to 25a 
Income Roster (item I I b, page 5)? i 2 0 N o  

24. Was . . . (or . . .Is spouse) authorized t o  receive I F 1  i Yes - Mark "27" on ISS 
food stamps at any time during the 4-month I 2 0 N o  
period? (An authorized person is one whose 
name appears on a certification card.) I 

25s. (Other than what we have already mentioned,) r Yes 
During the 4-month period, did . . . receive any I 2 No - SKIP to Check Item R27 
(other) welfare such as AFDC. WIC, Foster Child I 
Care, or General Assistance (for. . . or. . .'s I 
children)? (Exclude energy assistance.) I 

I - 
b. What kind of welfare did . . . receive? 

I 
1 AFDC - Mark "20" on ISS 

Anything else? 2 General Assistance or General Relief - Mark 
"21" on ISS 

I Mark (X) all that apply. 3 Indian, Cuban, or Refugee Assistance - Mark 
I "22" on ISS 

4 Foster Child Care - Mark "23" on ISS 
5 [I] WIC - Mark "25" on ISS 
6 Other or DK - Specify and enter code from 

I income source list. If income type not listed 
I or "DK," enter code "24" 3 - Mark ISS 

1498 1 m 
Is "Medicaid" (code 173) marked fo r .  . .? , 

(Refer to FLASHCARD M for Medicaid name.) 
26a. During the 4-month period, was. . . covered by r 

(Use local name for Medicaid) or another public I 
assistance program that pays for medical care? I 

(Refer to FLASHCARD M for Medicaid name.) 
b. According t o  our last visit, . . . was covered by 

(Use local name for Medicaid). Was . . . covered by 1 
it at any time during the 4-month period? I 

I 

C. May I see . . .'s (Use local name for Medicaid) card 
t o  record the claim number? 

I x3 Card not available x2 Ref. 

I 
I of children under 18 years old who live 

in this household? I 
I 

I 

26d. Were any of .  . .'a children (under 18) covered by 1 a y e s  
(Use local name for Medicaid)? 

I 2 No - SKlP to Check ltem R29 

e. Which children were covered? 1 1510 1 xs All children 
I 
I 

OR 
Person No. Name 

Refer to items 26a-26d above. '-1 i n ~ e s  
Was. . . or any o f .  . .'s children under 18 , 2 No - SKIP to 27a 
years old covered by Medicaid? I 

26f. Was (. . ./(andl . . .Is children) covered during the ' ~ 1  I Yes - SKlP to 27s 
entire 4-month period? I 2 0 N o  

I 

9. In which months was (. . ./(and) . . .'s children) ' 1528 1 Last month 
covered? 1 1530 2 q 2 months ago 
Mark (X) all that apply. I 1532 3 3 months ago 

I 1534 4 4 months ago 
FORM SIPP-13600 15 10 94) 



I 

Section 1 - LABOR FORCE AND REClPlENCY (conLinued) 

27a. Was . . . covered by a health insurance plan at  I 1536 1 I Yes 
any time during the past 4 months? r 2 No - SKIP to Cht ck Item R30 

I (Include CHAMPUS, CHAMPVA, and military , 
coverage.) I 

(Exclude Medicaid, Medicare, and plans paying I 
benefits only for accidents or specific I 

diseases.) I 

ASK OR VERIFY :q I Yes - SKIP to 27 
b. Was. . . covered by a health insurance plan I 

during the entire 4-month period? 
2 U N o  

I 

C. In which months was. . . covered? 

Mark (XI all that apply. 

I Last month 
2 2 months ago 
3 3 months ago 
4 4 months ago 

d. Was. . .Is health insurance coverage from a plan I 10 Plan in own nan 
in . . .'s own name (primary policy holder), or was, 2 Someone else's . . . covered as a family member on someone I 
else's plan? 

3 Both - SKlP to 2 
I 
I 

e. Whose plan covered . . .? I Household member 
I 

Person No. Name 

I 
I x4 Not a Householc 
I 

I f. Was. . .'s policy obtained through . . .'s current 1549 ( I Current emplob 
employer or union, through a former employer, 1 2 Former employ 
through the CHAMPUS or CHAMPVA programs, ] 
or in  some other way? 

3 CHAMPUS 
I 4 CHAMPVA 
I 5 Military c 

I I 
I s Other 
I XI DK ~ I 

9. Did . . .Is employer or union (former employer) ' 7 1  I q All 
pay all, part, or none of the premium (cost) of 2 Part 
this plan? I 3 None 

- SKlP to 27f 
Ian 

SKlP 
to 
Check 

nember 

or union 

h. Was . . .'s plan an individual plan or a family '-1 I Individual - SKlP to Check ltem R30 
plan? I 2 Family I 

i. Other than . . ., which persons in this household I 1554 x5 All persons 
were covered by . . .'s plan? 7 

I Person No. Name 
(Include children as well as adults.) m 

'15661 x3 None 

j. Did . . .'s plan cover anyone who did not live in 
this household during the past 4 months? 

Mark fX1 all that apply. 

If "Yes," "Who did the plan cover?" 

I Yes, spouse 
2 Cl Yes, child(ren) 
3 Yes, someone el 

NOTES 

I I 

Page 10 FORM SIPP-13600 (5-10-94) 



ion I - LABOR FORCE A 
Refer to cc items 24 and 27. 

ignated parent or guardian of 

,ND REClPlENCY (Continued) I 
: 15721 i n y e s  
I 2 q No - SKIP to Check Item R31, ~ a a e  12 

I 
- .  - 

children under 15 vears old who live in this I 1 I 
household? 

ASK OR VERIFY - 
27k. Were all of . . .'s children under 15 years old 

covered by a heal*' :--....---- -I--> 

J 

'3 7 q Yes - SKlP to 27m 
I 2 0 N o  .II IIIJUIQIIGG plall: I 

(Include CHAMPUS, CHAMPVA, and military I 

plans.) I 
I 

(Exclude Medicare, Medicaid, and plans paying , 
benefits only for accidents or specific I 
diseases.) I 

I 

I. Which children were covered by a health I Person NO. Name I 
insurance plan? 

m. Were any of these children covered by the plan 
of someone who did not live in the household I . . . .  - - -. - 

Iq 1x3 q None - SKlP to Check Item R31, page I2 

;q I Yes - Which children? 

I aurlna tne ~ a s t  4 montnsr I Person NO. Name I .  



Section 1 - LABOR FORCE AND RECIPIENGY (Cot tinued)

ffi ii1::1.1K3?,?i"d in the Asset Roster?
rsea I  rL lYes

znNo-sK lP t c 29a

28a. According to the information we obtained last time, . . . had (Read asset ty1
during (B months ago) through /5 months ago).
At any time during the past 4 months, that is , _

, did . . . still own (havel (Read asset types in item 28b, column (2t  s r s  r . l

and 4O1K accounts.)

MARK (X) APPROPRIATE BOX IN ITEM 2Bb, COLUMN (q FOR EACH ASSET WPE

es in item 28b, column (2))

- ' d | l d
/? (Exclude lRA, Keogh,

LISTED.

b. ASSET ROSTER (ISS CODES 1OO_150, 174)

L ine
No.
( 1 )

Asset type
(21

Asset code
(3)

This reference period

(41

1 l=6d"1
tssz I r LJ Yes - Mark l5S

znNo

2 ,%il]
tsgo I r LJ Yes - Mark ISS-  

znNo

3 IJE6']
16 6'l r nYes - Mark ISS

zL lNo

4 lffii]
teoc I r Ll Yes - Mark ISS

znNo

5 l-aa]
rooe  I  rUYes -Mark lSS

znNo

6 lffi]
t o rz  I  rUYes -Mark lSS

znNo

7 i.i;i;]
t o ro  I  rUYes -Mark lSS

znNo

8 llEirl
1610-l rnYes -MarktSS

zLJNo

(SHOW FLASHCARD N)
29a. (ln addition to the assets we have already

mentioned) At any time during the  -month
period did . . . have any (other) kinds of assets
which earn interest or bring in money, such as
the ones shown on this card? (Exclude assets
held in lRA, Keogh, and 4O1K accounts.)

| 1622 | r LJ Yes
' ,  2LJNo l
i  x rnoK ls rueto
I x2D net.J

t0a

b. Wtrictr kinds of these assets did . . . own?

Any others?
(Exclude lRA, Keogh, and 4OlK accounts.)

| 1626 ,

-;A"l
tffi'l

r n Regular or pa{
Mark "'100" ori

I
z LJ Money markef

"10'1" on ISS
s f] Certificates of

certificates - /l
| rcgz | + Ll Interest-earnin

as NOW or Su', u103" on ISS
r to36 | s LJ Money market
f6l or--ru.s. Governm

on ISS
l-ffid'l
r 1642 |
tEl
;-i;;d]

z  D Mun ic ipa l  o r  c
on ISS

a n M o r t g a g e s - A
g E U.S. Saving Br

/ss
to n Other interest-

on ISS and sp

rr n Stocks or mutl
on ISS

rz ! Rental propert
r s lRoya l t i es -Mz
r+ n Other f inancia

on /SS and sp

l.i;rrl
| 1650 I
t rosz I
l-Tirfl

sbook savings accounts -
/ss
deposit accounts - Mark

leposit or other savings
lark "'l02" on /SS
3 checking accounts (such
rer NOW accounts) - Mark

funds - Mark "104" on ISS
lnt securities - Mark "105"

Drporate bonds - Mark "106"

lark "130" on /SS

lnOs 
tr, EE) - Mark "174" on

larning assets - Mark "107"
l"itv z

r l  fund shares -  Mark "110"

- Mark "120" on ISS
'( "140" on ISS
nvestments - Mark "'150"
tify V

Page 12 FORM StPP-13600 l5-r0-94)



Section 1 - LABOR FORCE AND REClPlENCY (Continued) 
- -- 

I------- 
30a. Was . . . enrolled in school, either full time or 1 ( yes, full time 

part time during any of the past 4 months? 
(Include any regular school, such as I 2 [7 Yes, part time 

I elementary, high school, or college, or any 
I 

3 No - SKIP to Check Item R32 
vocational, technical, or business school.) 

b. During which months was . . . enrolled? I All months 
2 Last month 

Mark (X) all that apply. 
3 2 months ago 
4 3 months ago 
5 4 months ago 

C. A t  what level or grade was. . . enrolled? 1 Elementary grades 1-8 

(If enrolled at more than one level during this 
2 High school grades 9-1 2 

I 
period, check most recent level.) I 3 College year 1 

I 4 College year 2 
I 5 College year 3 
I 
I 6 College year 4 
I 7 College year 5 
I 8 College year 6 
I 
I 9 Vocational school 
I 10 Technical school 
I 11 Business school 

3la. Were any of . . .'s educational expenses during 1- 1 yes 
the last 4 months paid for by the GI Bill, a PELL I (BEOG) Grant, a Guaranteed or National Direct I 

2 No - SKlP to Check ltem R32 

Student Loan, any type of scholarship, grant, or 1 
other educational assistance? I 

b. What kind of educational assistance did. . . 
receive? Anything else? i GI Bill - Mark "40" on ISS 

2 Other Department of Veterans Affairs (VA) 
Mark (X) all that apply. Educational Assistance Programs (Survivors 

I 
I 

and Dependents; Vocational Rehabilitation; 
Post-Vietnam Veterans) - Mark "41" on ISS 

3 College Work Study - Mark "175" on ISS 
1 1678 4 PELL Grant - Mark "176" on ISS 

5 Supplemental Educational Opportunity 
Grant (SEOG) - Mark "177" on ISS 

6 Perkins Loan or National Direct Student 
Loan (NDSL) - Mark "178" on ISS 

7 ztx-;$anna-$uaranteed Student Loan - 

;q I Parent Loan for Undergraduate Students 
I (PLUS) or Supplemental Loan for Student 

(SLS) - Mark "180" on ISS 
171 9 Assistance from . . .Is employer - 

Mark "181" on ISS 
10 Fellowship/Scholarship - Mark "182" on ISS 
11 Other financial aid - Mark "183" on ISS 

Refer to cc item 26a. - .nv-- 
ASK OR VERIFY - 

32. Is . . .Is spouse in the Armed Forces? 
I Yes ! 2(No 

I 

33a. You said that during the 4-month period . . . Im I Yes 
owned (had) (Read all items marked on the ISS, I 2 No - Probe and resolve (Make corrections 
except codes 171-173,200-207). Is that correct? I to ISS if necessary) 

b. Did . . . receive income from any other source 17 I Yes - SKIP to 34b 
such as financial help from someone outside the 2 No - SKIP to Check Item El, page 15 
household, payments from the government, or I 
anything else? I 

- - - - - 

34a. I have not recorded anv sources of income for %%l 1 Yes . . . during the 4-montk period. Did . . . receive 2 0 NO - SKIP to Check Item PI, page 53 
income from some source we have not covered, I 
such as financial help from someone outside the I 
household, payments from the government, or I 
anything else? I 

I 

b. What kind of income did . . . receive? I Enter codes from income source list and mark ISS. 

Anything else? 

I , , I 
:ORM SIPP-I3600 (5-10-94) Page 13 



NOTES 

I 

I 

I 

I 
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Section 2 - EARN1 IS AND EMPLOY 

- 

- 
'ME 

Is "Worked" (code 170) marked on ISS? 
Code I Z U 1\10 - 3 A l r  1 0  I IfSL l i  

I Check Item PI,  page 5; 

I la.  You said . . . worked during thzmonth  
weriod. Was . . . workinn for an emwlover or 

'F1 1 Worked for r - n c-IS ---I -.., 
only 
SKIP 

larked 

State ment - .  
was. . . self-employed?- I 

z u a e ~ l - a ~ ~ ~ p ~ u y e u  UIII~ 

I page 20 
(Include unpaid worker in family business or I 3 Both worked for employer and self-employed 
farm as workina for an emalover-l I I 

I b. How many different employers did . . . worl 
during this 4-moWh nari-rl7 

- 
k for 117161 I I employer - .-.. r".'-... 

I L U  L G I I I p I u y G I D  

I I 3 3 or more employers 

Refer to item l a  above. 
Is "Both worked for emolnver and 
self-emplcYGu ,,,, ,, ,11,1 ,,,: 

. . . worked for an employer 
will be about. . .'s work for 

7 

and 
an e 

was also self-employe 
!mployer. 

irst q 

NOTES 
I 

i 

FORM SIPP-13600 15-10-94) Page 1 



Section 2 - EARNINGS AND EMPLOYMENT (Continued) 
Part A 1  - EMPLOYER IDENTIFICATION NUMBER 1 

2a. What is  the name of the employer for whom IpOM 81 Employer name 
. . . worked during this 4-month period? I. 
( I f .  . . worked for 2 employers, enter one employer 
here and the other in part A*, page 18. I f .  . . worked '-1 
for 3 or more employers, enter in A I and A2 the 2 
employers for whom . . . worked the most hours.) I 

2b. Have . . .'s main activities or duties for  this IpGM8 I 0 ~ e s  
employer changed during the past 8 months? / 2o04 No - SKIP to 3a 

t 

C. What kind o f  business or  industry was (Name F1 of company or business)? 
For example: TV and radio manufacturing, retail '-1 
shoe store. State Labor Department, farm. I 

ASK OR VERIFY - r Manufacturing? 
d. Is it mainly - 120061 2 q Wholesale Trade , 

3 q Retail Trade? 
I 4 Some other k in  I 
I I 

e. What kind o f  work was. . . doing on this job? ' F i  I 

For example: Electrical engineer, stock clerk, 
I 

typist, farmer. '71 
f. What were . . .'s main activities or duties on this job? ~781 I 

For example: Types, keeps account books, files, sells 
cars, operates printing press, finishes concrete. ;nola1 I 
ASK OR VERIFY - ; PGM 81 I A private for-pro company or individual? 

g. Was. . . an employee o f  - 1-1 2 A private not-for ofit, tax exempt, or 
charitable organiz ation? 

I 
I 3 Federal governme i t  (exclude Armed Forces)? 
I 4 State governmen'? 
I 5 Local governmenl? 
I 
I 6 Armed Forces? 
I 7 10 Unpaid in  family t usiness or farm? 

ASK OR VERIFY - 
I 

lPGM7 1OYes- SKlPto 4 
3.. Was . . . employed by  (Name of employer) during 

1 N~ the entire 4-month period? 
I 

b. When was . . . employed by (Name of employer) 
during this 4-month period? FROM Month I Z ~  Day 

I 
1 2020 1 TO Month IM~~I) Day 

id . . . stop working for this employer ,-I r~ Yes 
ring the reference period? I 2 O N o - S K l P t o 4  

3c. What is  the main reaason . . . stopped working I 2024 1 I Laid off 4 Jo was temporary and ended 
for  (Name of employer)? 

I 
2 Retired 5 Qu t to take another job 

Mark (X) only one. I 3 Discharged s Qu t for some other reason 

ASK OR VERIFY - 
4. How many hours per week did . . . usually work  

a t  this job? I x3 None 
I X I  q DK 

5. Was. . . paid by  the hour on  this job? '-1 I D y e s  

I 
2 No - SKlP to 7a 

6. What was. . .'s regular hourly pay rate a t  the 
end o f  (Read last month or "tofo" date in item 3b17 I$ . 1 

I 
I 

XI DK 
I x2 Ref. - SKIP to 9a 

7a. During the 4-month period, how often was . . . '3 I 10 Once a week 6 Some other way - 
paid on  this job? I 2 Once each 2 weeks Specify 

I 
I 

3 Once a month 

I 4 Twice a month 
I 5 Unpaid in family bcsiness or 
I farm - SKIP to Check Item E5 

b. On what date was . . . last paid during this 
4-month period? Month 2031 1 [ 7 1  Day 

I 
I 

x i  DK x i  DK 

I x2 C] Ref. x2 Ref. 
I x4 Not paid during x4 Not paid during 
I this reference perio 1 this reference period 
I 
I 

Page 16 FORM SIPP-13600 (5-10-94) 



Section 2 - EARNINGS AND EMPLOYMENT (Continued) 
Part A1 - EMPLOYER IDENTIFICATION NUMBER 1 (Continut 

8a. READ STATEMENT ONLY ONCE PER RESPONDENT ; FIELD REPRESENTATIVE 
USE ONLY I 

The next question is about the pay. . . I 
received from this job during the 4-month I 
period. We need the most accurate figures 
you can provide. Please remember that 
certain months contain 5 paydays for workers 
paid weekly and 3 paydays for workers paid I 

every 2 weeks. Be sure to include any tips, I 

bonuses, overtime pay, or commissions. I 
I 

LAST MONTH 

x3 None 

x i  DK 

x2 q Ref. 
What was the total amount of pay that. . . I 

I received BEFORE deductions on this job in 
I (Read each month)? 
I 

$ .oo 
Total $ .oo 

FOR MEMBERS OF THE ARMED FORCES - (Be sure 1 

to include cash housing allowances and any other - - 
special types of pay.) I 

I 2 MONTHS AGO 

x3 El None 

x i  El DK 

x2 q Ref. $ .oo 
Total $ .oo 

C - - - - - - - - - - - - - - - -  

I 
I 
I 

3 MONTHS AGO 

I 
I x3 17 None 
I 
I x i  DK 
I 
I x2 q Ref. 
I 
I 
C - - - - - - - - - - - - - - - -  

I 

Total $ .OO 

I 
I 

4 MONTHS AGO 

I 
I x3 q None 
I 
I x i  q DK 
I 
I x2 q Ref. 
I 
I 

Total $ .oo 

I 2 No - SKIP to i8c 
I 

8b. If I were to call back later, would you (or . . .I '3 I q Yes - Mark Callback Summary and 
be able to provide me with the amounts of pay I Reminder Card, Item 3a . . . received in each of these months? 
(Information about how much . . . received I z 0 N o  

I 
each month is very important to the results of , 
this survey.) I 

I 

C. Counting all locations where this employer ' 7 1  1 Under 10 
operates, what is the total number of persons 

I who work for. . .Is employer? 
2 17 10-24 

I 3 25-99 
(Read categories) I 

I 
4 CI 100-499 

I 5 q 500-999 
I q 1 ooo+ 

9a. On this job, was . . . a member of a labor union - SKIP to Check /tern ~5 
or a member of an employee association 
similar to  a union during the &month period? I 

b. Was. . . covered by a union or employee 
association contract during the 4-month 
period? I 

I 
I 

ployers in item I b, 11 I 1 employer - SKIP to Check Item E8, page 19 
I 2 2 or more employers 

I I I 
FORM SIPP-13600 (5-10-94) Page 17 



Section 2 - EARNINGS AND EMPLOYMENT (

PaTt A2. EMPLOVER IDENTIFICATION NUMBER 2

10a. Wtrat is the name of the other emptoyer for i?ffi
whom . . . worked during this 4-month period?
(lf . . . worked for 3 or more employers, enter in A'l l-..-
and 42 the 2 employers for whom'. . . worked the !3lgJ
most hours.) ',

Enter employer lD number from cc item
42, or if a new employer, enter the next
avai lable lD number.

ilEgl Employer l.D. No.
i-r-----1r 2 1 0 2 l l  I
r - l  I

ls the previous wave box marked for this
employer in cc i tem 42? zrosl z n No - SKIP to 10c

10b. Have . . .'s main activities or duties-for this @ r E yes
empfoyer changed during the past 8 months? 

@i ;E N;"_ sKIp to r Ia

G. What kind of business-or industry was (Name @of company or business)? -
For example: TV and radio manufacturing, retail LEf
shoe store, State Labor Department, farm. I

ASK OR VERTFY - ffi-Cl r n Manufacturing?
d. ls it mainly - ffi z n Wholesale Tradt

s E Retail Trade?
| 4L--r Some other

e. l,Uhat kind of work was . . . doing on this job? IPGMB
For example: Electrical engineer, stock clerk, ffitypist, farmer.

f. What were . . .'s main activities or duties on this joU? $@l
For example: Types, keeps account books, files, sells i;;.l
cars, opelates printing press, finishes concrete. #.J
ASK OR VERIFY _

g. Was . . . an employee of -
PGMsl  rnApr ivate

+ ! State
s ! Local
e n Armed Forces?
z n Unpaid in family

FORM StPP-13600 (5-10-94)

Gompany or individual?
tax exempt, or

(exclude Armed Forcesl?

ASK OR VERIFY _
1la. Was . . . employed by (Name of employer) during

the entire 4-month period?

3ryJ r nYes - SKIP to 12

b. When was . . . employedbV (Name of employer)
during this 4-month period?

r--T-----l

L3ISJFRoMI  I  lMonth

Did .  .  .  stop working for this employer
during the reference period?

-
| 2123 | r Ll Yes
i -  z E N o - S K 1 P t o 1 2

1lc. Wtrat is the main reason
for (Name of employer)?
Mark (X) only one.

@lrnLa ido f f  +n l
zERet i red  snC

|  3nDischarged e  !

was temporary and ended
to take another job
for some other reason

ASK OR VERTFY - ,-.- l--T_l
12. How-many-hours per week did . . . usually work ,:.HJ"Hours

at this iob? 
xr n DK

13 .  Was  .  .  .  pa id  by  t he  hou r  on  t h i s  i ob?  f f i 1  r  n  yes
z n No - SKIP to lsa

14. What was . . .'s regular hourly pay rate at the I T---_l
end of (Read last month or "to" date in item |lb)? @l l$ | .

x rnDK
xz I Ref. - SKIP to

o !  Some other way -
Specifuv

15a. During the 4-month period, how often was. . . 
@paid on this iob? ;-

s  n Unpaid in  fami l

b. On what date was . . . last paid during this
 -month period?

I xo D Not paid during
I this reference p

r n O n c e a w e e k
z D Once each 2 weeks
s l O n c e a m o n t h
+ n T w i c e a m o n t h

|  |  l D a y
x rnDK
xz I Ref.
x+ n Not paid during

this reference period
Page



Section 2 - EARNINGS AND EMPLOYMENT (Continued) 
Part A2 - EMPLOYER IDENTIFICATION NUMBER 2 (Continued) 

16a. READ STATEMENT ONLY ONCE PER RESPONDENT 

The next question is about the pay. . . 
received from this job during the &month 
period. We need the most accurate figures 
you can provide. Please remember that 
certain months contain 5 paydays for workers 
paid weekly and 3 paydays for workers paid 
every 2 weeks. Be sure to  include any tips, 
bonuses, overtime pay, or commissions. 

What was the total amount of pay that. . . 
received BEFORE deductions on this job in 
(Read each month)? 

FOR MEMBERS OF THE ARMED FORCES - (Be sure 
to include cash housing allowances and any other 
special types of pay.) * 

I 

I 
I 
I LAST MONTH 
I 

I 
I x3  None 
I 
I x i  DK 
I 
I 

x2 Ref. 
I 
I 
C - - - - - - - - - - - - - - - -  
I 
I 
I 

2 MONTHS AGO 

I 
I x3  None 
I 
I XI DK 
I 
I x2 q Ref. 
I 
I 
C  -A- - - - - - - - - - - - - - 
I 
I 
I 

3 MONTHS AGO 

I 
I x 3  q None 
I 
I XI DK 
I 
I x2  Ref. 
I 
I 
C - - - - - - - - - - - - - - - -  

I 
I 
I 

4 MONTHS AGO 

I 
I x3  None 
I 
I XI q DK 
I 
I x2 17 Ref. 
I 
I 
I 

Is "DK' marked in all parts of item 16al 1- myes 
I 2  NO - SKIP to 1 6 ~  

I FIELD REPRESENTATIVE 
USE ONLY 

Total $ .oo 

I Total $ .OO 

$ .oo 
$ .oo 
$ .oo 
$ .oo 
$ .oo 

Total $ .oo 
- - - - - - - - - - - - - - -  

$ .oo 
$ .oo 
$ .oo 
$ .oo 
$ .oo 

Total $ .oo 

16b. If I were to  call back later, would you (or. . -1 I q Yes - Mark Callback Summary and 
be able to  provide me with the amounts of pay Reminder Card, Item 3b . . . received in each of these months? 

I (Information about how much.. . received 
I 

2 0 N o  
each month is very important to the results of 
this survey.) I 

c. Counting all locations where this employer I Under 10 
operates, what is the total number of persons 
who work for . . .'s employer? I 

21710-24 

I 3  25-99 
(Read categories) I 4 100-499 

I 
I 

5 500-999 
I 6 0  I O ~ O +  

17a. o n  this job, was . . . a member of a labor union Yes - SKIP to Check /tern ~8 
or a member of an employee association 
similar to a union during the &month period? I 2 0 N o  

I 

b. Was. . . covered by a union or employee 
association contract during the 4-month 
period? I 

I 

orked for employer and '71 I El Yes - Read Statement B, page 20 
yed" (box 3) marked in item la, 

I 2  No - SKlP to first ISS Code or 
I Check Item PI,  page 53 

I I I 
FORM SIPP-13600 15-10-94) Page 19 





I Section 2 - EARNINGS AND EMPLOYMENT (Continued) I 
Part B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued) I 

I 

7. READ STATEMENT ONLY ONCE PER RESPONDENT. I I FIELD REPRESENTATIVE 
USE ONLY 

The next question is about the income . . . 
received from this business during the 
4-month period. We need the most accurate 
figures you can provide. 

I 
I LAST MONTH 1 

What was the total amount of  income that. . . 
received from this business in  (Read each 
month)? 

I 
I 

x3 Cl None 

I x i  [7 DK 
I 
I x2 CI Ref. 

NOTE - Include total gross earnings before any 
deductions. * Total $ .oo 

L - - - - - - - - - - - - - - - -  
I 
I 2 MONTHS AGO i 
I 
I x3 q None 
I 
I x i  DK 
I 
I 

x2 Cl Ref. 
I r - - - - - - - - - - - - - -  
I 3 MONTHS AGO 

$ .oo 
Total $ .oo 

I x3 Cl None 
I 
I XI DK 
I 
I x2 [7 Ref. 
I 

Total $ -00 

C - - - - - - - - - - - - - - - -  
I 4 MONTHS AGO 

I 
I x3 Cl None I $ .oo 1 
I 
I XI 0 DK 
I 
I 

x2 0 Ref. I Total $ .oo ( 
I I 

Is "DK" marked in all parts of item 7? I- 1 a y e s  
I 2 Cl No - SKIP to Check Item S5 
I 

8. I f  I Were to  call back later, would you (or. . .) -1 , a yes - ~ a , - k  Reminder Card and 
be able to  provide me with the amounts of Callback Summary, Item 4a 
income. . . received in  each of these months? I 
(Information about how much . . . received I 

2 No 
each month is very important to  the results of  1 
this survey.) I 

I 

Refer to item 4a, page 20. 122501 I 0 Yes - SKIP to I I 
Is this business incorporated? I 2UNo 

I 

Has information about the net profit (or 1 2252 Yes - SKIP to 11 
is business already been 

obtained from another household z O N o  
I 

member? I 
I 

9a. Can you give me an estimate of the net profit ,- I 1 yes 
or loss, that is, the difference between gross 
receipts and expenses for this business, during I zONO-SK lP to  11 
the 4-month period? I 

I 

b. What was the net profit or loss? I 1 
If "broke even," enter $1 in box. i- SKlP to ll 

11 xxl CI LOSS in amount box 

I 

10. About how much did. . . earn from this I 
business after expenses during the 4-month 
period? 

I 
I x3 None 
I 
I 

x i  Ci DK 

I x2 0 Ref. 

I I. Was . . . self-employed in any other business Yes 
(professional practicelfarm) during the 
4-month period? I 2 No - SKIP to first ISS Code or 

I Check Item PI, page 53 
I I I 
FORM SIPP-13600 (5-10-941 Page 21 



I 

Section 2 - EARNINGS AND EMPLOYMENT (~on4nued) 
Part 82 - SELF-EMPLOYMENT IDENTIFICATION NUMB$R 2 

- - - - - - - - 

12a. What Was the name of . . .'s other business1 
professional practicelfarm? 
( I f .  . . was self-employed in 3 or more businesses, 
enter in B l  and B2 the 2 businesses producing the 

I highest gross earnings.) 

Enter business ID number from cc item I PGM 81 
43, or if a new business, enter the next Business I.D. No. 

available ID number. - I 2301 

Is the previous wave box marked for this PGM 8 q yes 
business in cc item 43? 

I 2302 2 q NO - SKlP to 1 2 ~  

12b. Have . . .'s main activities or duties for this 

3 
I q Yes 

business changed during the past 8 months? lF; q No - to 
I 

C. What kind of business was this? F1 

ASK OR VERIFY - ; PGM 81 i q Manufacturing? 
d. Is it mainly - ;=I 2 q Wholesale Tradc ,? 

I 3 El Retail Trade? 
I 4 q Some other kin< of business? 
I 

e. What kind of work was . . . doing at this I PGM 8 
business? 

1 2308 
r 

f. What were . . .'s most important activities or 
duties at this business? 

I 

ASK OR VERIFY - I PGM 7 

g. How many hours per week did . . . usually work , 2312 
at  this business? 3 a Hours 

I x3 q None 
I XI q DK 
I 

13. Do you think that the gross earnings of this '-1 Yes 
business wi l l  be $1,000 or more during the 
next 12 months? 2 q NO - SKlP to 21 

I x i  q DK 

Gross earnings include sales and receipts before 
expenses. I 

I D y e s  - SKlP to 17a 

household member? 2 0 N o  
I 

14. What was the total number of employees 
working for this business? Be sure to  
include. . .. 

ITTI Employee; 
I XI q DK 
I 

I Enter 999 if 7,000 or more employees. I I 

I 15a. Was. . .'s business incorporated? -1 I OYes - SKlP to 16a 
I 2 0 N o  I 

b. Was . . .'s business a sole proprietorship or a 
partnership? 2 q Partnership 

16a. Aside from . . . were any other members of this I Yes 
household owners or partners in this business? , 2 O N o -  SKlPto 17a 

I I 
I 

n 

b. Which members? I Person No. Name 

1- 
I+, 

Was . . . paid a regular salary from this 
business during the 4-month period? 

b. Did . . . receive any (other) income from the -1 , q yes 
business during this 4-month period? I 2 0 N o  

I 

Is 'Yes" marked in either item 17a or 17b? ,2336 Dyes 
I 2 No - SKIP to Check Item S11 

I I I 

Page 22 FORM SIPP-I3600 (5-10-94) 



p p  --- 

Section 2 - EARNINGS AND E M P L O Y M E N T ( C O ~ ~ ~ ~ U ~ ~ )  
Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued) I 

18. READ STATEMENT ONLY ONCE PER RESPONDENT. ) 
- - .  . - I I FIELD REPRESENTATIVE 

USE ONLY I I 
The next question is about the income. . . I received from this business during the &month 

I 
I LAST MONTH $ .OO 

1 
- - . - - . . 

period. We need the most accurate figures you I -1 I I 

I can provide. 

What was the total amount of income that. . . 
received from this business in  (Read each I 
month)? I 

x3 None 
- - -  

I I 
.t 

I 
NOTE - Include total gross earnings before any 

x i  0 DK 
. . .. I ~ l -  f I Total $ aeauctrons. * 

I I 
x3 u None I 3 

I x i 0 DK .OO I I 
I 
I 
I 

x2 0 Ref. I " I Total $ 
I r - - - - - - - - - - - - - - - -  
I 3 MONTHS AGO 
I - nn I I 
I x3 None 
I 1 

$ 

I xi DK $ .OO 
I 
I x2 0 Ref. Total $ 
I 

O 0  I 
C - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - -  

-0° 

1 

Is "DK marked in all parts of item 18? 

I I 

11 I CI yes 
I 2 No - SKIP to Check Item S 11  

19. If I were to  call back later, would you (or. . .) be 
able to  provide me with the amounts of income . . . received in  each of these months? 
(Information about how much . . . received 
each month is very important to the results of 
this s u ~  - 

I Yes - idark Reminder Card and 
I Callback Summary, Item 4b 
I 2 0 N o  
I 
I 

nerer lo l ~ e r r r  12a, paye rr. 
l o  +hie h ~ n o i n n e -  : ~ ~ n w n ~ v ~ + - A 7  

2350 ( i U Yes - SKlP to first ISS Code or 
Check ltem PI. Daae 53 

Has information about the net profit (or 
loss) for this business already been 
obtained from another household 

1- I 0 Yes - SKlP to first ISS Code or 
I 

Check ltem PI, page 53 
Il r ,  - - -. - - - -  - . 

member? I 
2 U  1\10 

I 
I 

20a. Can you give me an estimate of the net profit 
or loss, that is, the difference between gross 
receipts and expenses for this business, during 
*l-- A ---*I_ ---=-_I- 

123541 I a y e s  
I 2 No - SKIP to first ISS Code or 
I Check Item PI,  uaae 53 

I b. What was the net profit or loss? 
I 

I 
.-... . SKIP to first ISS Cc 

I 
ven," enter $1 in box. a or Check Item PI.  If "broke e - - 

i* x r ~  LOSS in amount box I page 53 

1 21. About how much did . . . earn from this \ I I 

I business after expenses during the 4-month 
period? I s K r  to first ISS - - Code 

I I x3 q None ) or Check Item P I ,  
I 

xi DK I 
P - J -  -- 

I 
I x2 q Ref. 
I 
I I 

Page 23 FORM SIPP-13600 (5-10-94) 



I Section 3 - AMOUNTS I I 
I Part A - GENERAL AMOUNTS (ISS Codes 1-56) 1 I 

1. You said ... received (was authorized t o  I Income code 
I 

receive) (Read name of income type) during the 
4-month period. 

(Read "was authorized to receive" if asking about I 
"Food Stamps" - code 27.) I 

I I 

Mark (X) income type code. '-1 I ISS Code 1 or 2 
I 2 ISS Code 25 (WI 
I 
I 

3 q ISS Code 27 (Foo Stamps) - SKlP to I la, 

I 
page 26 

I 4 [I1 ISS Codes 37, 50, 51, 52, 53, or 56 - SKIP to 
I Check Item A4 
I 5 Other ISS Codes 1 SKIP to Check Item A4.1 

1 2. During this 4-month period, were any separate 'q Yes 
payments from (Social Security1 Railroad I 
Retirement) received especially for .  .'s 2 No - SKIP to Check Item A3 . I 
children? I 

I . also receive a separate payment for 
(himselflherself) during any of these months? 

' 7 1  I I0 Yes 
I 2 q No - SKIP to 9a, page 26 
I 

Refer to cc item 26a. 13010 i U Y e s  
Is . . .  married? I 2 [7 No - SKIP to Check Item A4.1 

4. Did ... receive (Social Security/Railroad 
I 

Retirement) jointly with .'s spouse? 
i30(2 1 I0 yes .. 
I 2 q No - SKIP to Check Item A4. I 

I 

Refer to cc item 27. '3 I q yes 
I s .  . .  a designated parent or guardian of I 2 q No - SKIP to Check 
children under age 18? I 

I 

Refer to item I Ib, page 5. 130151 I q Yes - ASK 56 
Is this income source listed on the I 2 0 N o - A S K 5 a  

Item A3 

I income roster? I 
I I 

5a. In which month, during the 4-month reference I 
period, did ... begin t o  receive (Read name of 
income type)? I 

Mark "Yes" in item 5b for the first month received 
and mark "No" for the previous months. Then ask if 
i t  was received in each of the remaining months of 
the reference period and mark item 5b. 

b. Did ... receive any (Read name of income type) 
in (Read each month)? 

NOTE - Social Security and SSI payments may be 
adjusted for inflation each January. 

(Last month) . . . . . . . . . . . .  

(2 months ago) . . . . . . . . . .  

(3 months 

(4 months 

ago) 

ago) 

receive more 
per month 

ain income types. 

For IS codes I or 2 (SS or RRI 
read $ 

b For aldother ISS codes read - 

... receive i n  

130281 1  yes 
I 2 0 N o  
I 
I 

XI q DK $/elm bd 
I x2 q ef. 

Page 24 I FORM SIPP-13600 (5-10-94) 



Section 3 - AMOUNTS (Continued) 

I 3 All other income codes - SKIP to next ISS 
I Code or Check Item PI, page 53 

6a. Were all the people living here covered by . . .'s 13034 Yes - SKIP to Check /tern ~6 
payments? 

I 2 0 N o  
I 

b. Which persons were covered? 

I 2 C] No - SKIP to next ISS Code or 
I Check Item PI, page 53 

7a. What type of Veterans' payments did . . . 
receive? 

' 7 1  1 q Service-connected disability compensation 
I 2 Survivor benefits 
I 3 Veterans' pension 
I 
I 

4 q Other Veterans' payments 

b. Is. . . required to f i l l  out an annual income ; yes 
SKIP to next ISS Code or questionnaire in order to receive a VA pension? I 

I 
' q ) Check Item PI, page 53 

I 
XI DK 

efer to cc item 45. 1 Yes - SKIP to Check Item A7 1 3062nN0 Was Social Security/Railroad Retirement I 
(code 1 or code 2) marked fo r .  . . in the , previous reference period? I 

(SHOW FLASHCARD 0) 
I fl Blue 

8a. (Social Security/Railroad Retirement) sends out 
checks in two different colored envelopes. 

I 2 Buff 

Please look at this flashcard and tell me which I 3 [7 Direct deposit 

color envelope . . .'s check comes in. 4 Other 
I (Remember, we are interested in the color of XI q DK 

the envelope, not the color of the check.) I 

b. Do . . .'s payments usually come on the first of 1 3066 1 1 First 
the month or the third? I 

I 
2 Third 

I 3 q Other 
I XI q DK 
I 

Refer to item 2, page 24. 1 1  i q Yes 
Were (Social SecurityIRailroad Retirement) I 2 No - SKIP to next ISS Code or 
payments received especially for . . .'s I Check Item PI, page 53 
children? I 

FORM SlPP 13600 (5 10 94) Page 25 
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Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

I i i  I Yes - ASK I2b - 
Is "Food Stamps" (code 27) listed on the ; 2 U No - ASK 12a 
income roster? I 

12a. In which month, during the 4 month reference I 
period, did ... begin to receive food stamps? I --- - - .- . - 
Was it in (Read each month)? I 

I 
Mark "Yes" in item 12b for the first month received I 
and mark "No" for the previous months. Then ask if I 
it was received in each remaining month of the I 

reference period. I 

1 b. Did ... receive food stam~s in (Read each I 1 I I 

month)? 1 2 ~ .  If "Yes" in item 12b, ask -What 
was the total amount? 

I 
NOTE - Food stamp benefits may be adjusted for I 
inflation in July and October. I 

. . I_ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I (Last month) 1 3122 1 I U Yes 

I 2 n N o  
I 
I 

XI q DK 

I x2 q Ref. 

I (2 months ago) . . . . . . . . . . . . .  . . . . . . . . . . . . .  I U Yes 1 3128 1 1 $ I - r I h , -  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  I (3 months ago) ; 3130 1 I U Yes 
I 2 O N o  

. . . . . . . . . . .  I (4 months ago) 1 3134 I UYes  . . . . . . . . . . .  
.,n hlr. 

I 
L U I"" 

I x 1 0  DK 
I 

XI q DK 
x2 Ref. - I 

I 

SKIP to next ISS Code or Check Item PI, page 53 

I 13a. Did. .. receive any WIC benefits in (Read each i ~ '  L~~~ month month)? - .- ~ . ~ .  , - 

I Mark (XI all that apply. 
2 U 2 months ago 
3 q 3 months aao 11 4 q 4 months ago 

I b. Which persons were covered? Person No. Name 

11 R I  
$qr-l--rl 

I 

I SKIP to next ISS Code or Check Item PI, page 53 

r v n t v l  alrr- IJDUU 13-IU-34, Page 27 



I Section 3 - AMOUNTS I I 
I Part A - GENERAL AMOUNTS (ISS Codes 1-56) 1 I 

1. You said ... received (was authorized to  I Income code 
I 

receive) (Read name of income type) during the 
4-month period. 

(Read "was authorized to receive" if asking about I 
"Food Stamps" - code 27.1 I 

I 

2. During this 4-month period, were any separate q Yes 
payments from (Social Security1 Railroad I 
Retirement) received especially for.  .'s 2 q No - SKlP to Che . I 
children? I 

Name of income type 

I 

Refer to cc item 27. I O ~ e s  
Is . . .  a designated parent or guardian of I 2 q No - SKIP to Che 
children under age 18? I 

:k Item A3 

4. Did. .. receive (Social Security/Railroad 
Retirement) jointly with .'s spouse? 

-3212) I O Y ~ S  .. 
I 2 O N o -  SKlPto Che I kltemA4.1 

;=I 1 q ISS Code 1 or 2 fS  or RR) 

3. Did. .. also receive a separate payment for 
(himselfherself) during any of these months? 

13208~ i O Y ~ S  
I 2 q No - SKIP to 9a, 

Is . . .  married? I 2 IJ No - SKIP to Che~k  

I 2 q ISS Code 25 (WI 
I 3 q ISS Code 27 (Foc 
I 
I 

page 30 

I 4 q ISS Codes 37, 50, 
I Check ltem A4 
I 5 q Other ISS Codes 

page 30 

Item A4.1 

1 I I I 

Page 28 I FORM SIPP-13600 (5-10-94) 

) - SKIP to 13a, page 31 
d Stamps) - SKIP to I la, 

51, 52,53, or 56 - SKIP to 

- SKIP to Check Item A4.1 

I 

Has information about the amount 1 0 Y e s -  
received b y .  . .  from the income source 
entered in item 1 already been recorded I 
during an interview fo r .  .'s spouse? I 

2 O N o  . 
I 

Refer to item 1 Ib, page 5. I q Yes - ASK 56 
Is this income source listed on the I 2 O N o - A S K 5 a  
income roster? I 

I 
I 5a. In which month, during the 4-month reference ersons receive more 

period, did ... begin t o  receive (Read name of e payment per month 
income type)? I in income types. 

I Mark "Yes" in item 5b for the first month received For 1: S codes 1 or 2 (SS or RR) 
and mark "No" for the previous months. Then ask if read - - 
it was received in each of the remaining months of .. the reference period and mark item 5b. How much did. receive in 

I 
I (Reac each month marked "Yes" 

b. Did ... receive any (Read name of income type) 5b)? Please answer by 
in (Read each month)? I the total amount each 

I NOTE - Social Security and SSI payments may be 
adjusted for inflation each January. I 

I 
I 
I 
I 
I 
I 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Last month) I q Yes 

I 
2 0 N o  

I x i  q DK 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  (2 months ago) ' 7 1  I q Yes 
I 2 0 N o  
I x i  q DK 
I 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  (3 months ago) i q Yes 3226 1 
I 2 0 N o  
I x i  q DK XI DK 

/ m  
I x2 q Ref. 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  (4 months ago)  as 1 q Yes 
I 
I 
I 

x i  q DK 
I 

AFTER any deductions 
such las Medicare premiums. 

For ai 1 other ISS codes read - 
... How much did receive in 

(Reaa each month marked "Yes" in 
)? Please answer by 
he total amount each 
EFORE any deductions. 

Fi 
x i  
x2 

32221 

x i  q 
x2 C] 

F y  
DK 

.m 
Ref. 

DK 
- m  

Ref. 



Section 3 - AMOUNTS (Gontinuedl
Part A - GENERAL AMouNTs (rss c"ffi

It+lilil Mark (X) income tYPe code' | 3232 |

I
I
I

r ! tSS Code 1 or 2 - SKIP to Check ttem 46.l
z n tSS Code 8 or 20 throu gh 24
s I Rtt other income codes - SKIP to next tSS

Code or Check ltem P'|, page 53
6a. Were all the people living here covered by. . .,s

payments?

b. Wnicn persons were covered?

i-5fi1 r n Yes - SKIP to Check ltem A6

I

| 3236 |
I
| 3239 I

-ffi-l
I

w1
| 3244 |

,-tffi-l
r sz+s I

,7so1
I

| 3252 |

1 3254 |

znNo
Person No. Name

HlEiiil ::-: s: -:;= r I -
i s z s e l  r L l Y e s-
| 2 Ll No - SKIP to next ISS Code or
I Check ltem pl, page 53

7a. What ty_pe of Veterans'payments did .
receive? i-ETI r n Se rvice-con nected d isa bi I ity com pensation

z n Survivor benefits
s n Veterans' pension
I n Other Veterans' payments

b.

I

questionnaire in order to receive a VA pension? id
' X

r ! Yesl
z INo  h
rnDKJ

SKIP to nexf /SS Code or
Check ltem P|, page 53

H6til Refer to cc item 45.

Was Social Security/Railroad Retirement
(code 1 or code 2) marked for .  .  .  in the
previous reference period?

| 3262 |

t

I

r n Yes - SK\P to Check ttem A7
z lNo

(SHOW FLASHCARD O)
8a. (Social Security/Railroad Retirementl sends out

checks in two different colored envelopes
Please look at this flashcard and tell m'e which
color envelope . . . 's check comes in.
(Remembet, we are interested in the color of l
the envelope, not the color of the check.l

b. qo. . . 's payments usuatty come on the first of ]
the month or the third? i

-
szst I t Ll Blue-

z Ll Buff
s I Direct deposit
+ ! Other

x rnDK

z nth i rd
s f lother

x r lDK

H#TF Refer to item 2, page 28.

Were (Social Security/Railroad Retirement)
p.aymenls received especially for . . . 's
chi ldren?

: 3268 l rnYes
z n No - SKIP to next ISS Code or

Check ltem P|, page 53

NOTES

FORM SrPP-13600 (5-10-94)
Page 29



Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Contin led) 

I I I 

9a. Were (Social Security/Railroad Retirement) I I ~avments received for.  . .'a children in (Read ; 
ka ih  month)? I 

I 
NOTE - Social Security payments may be adjusted I 
for inflation each January. I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Last month) . i-1 i Yes 
I 2 0 N o  

9b. /f "Y sl' in item 9a - How much 
was received? I t I 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 
I 
I 

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i q Yes 
I 
I XI DK 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  (4 months ago) 1 3282 I Yes 32841 
I =7 2 D N o  $ 
I x i  DK XI El DK 
I x2  q Ref. . 

VERIFY IF ONLY ONE CHILD OR ASK - 
10a. Were all children living here covered by these 

I payments? I 2 0 N o  
- - - - -- 

b. Which children were covered? 
I 
I Person No. Name I I 

---- - - 

SKIP to next ISS Code or Check Item P1, page 53 

I la .  Were all the people living here covered under 
I -1 ; p0s - SKIP to Chs ck Item A7. I .. .'s food stamp allotment? 

- p p p p p  

b. Which persons were covered? Person No. Name 
1 



Section 3 - AMOUNTS (Continued) I 

Refer to item 7 Ib, page 5, I Yes - ASK 72b - ~ ~- - 

Is "Food Stamps" (code 27) listed on the ; 2 U No - ASK 72a 
r? I I Income roste - 

12: 
P' m 
M 
and mark "No" for the previous months. Then ask if 1 
it was received in each remaining month of the I 

reference oeriod. I 

I. In which month, during the 4 month reference I ... eriod, did begin to  receive food stamps? I 
'as it in (Read each month)? I 

I 
'ark "Yes" in item 72b for the first month received I 

- - -  - -  ,-- 
I I b. Did ... receive food stamps in (Read each I 

month)? I 
I 

NOTE - Food stamp benefits may be adjusted for I 
inflation in Julv and October. I 

1 2 ~ .  If "Yes' in item 72b, ask - What 
was the total amount? 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 3322 I I 

1- 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

x2 Ref. 

i Yes 
n hl-  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  I (3 months ago) ;=I 

3328 i/q 71 . 
L  U I Y U  I 

I x i  DK 
I 
I 

- 
xi UK 

x2 Ref. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  I (4 months ago) 

I 2 U N o  
I x i  DK 
I 
I 

L U I Y U  - 
I 
I x i  DK XI un I 
I x2 Ref. 

SKIP to next ISS Code or Check Item PI, naae 53 I 

Y I - L z Y  

x i  DK 
x2 Ref. 

13a. Did. .. receive any WIC benefits in (Read each 
month)? 

Mark (XI all that apply. 
3 
1 3342 

I b. Which persons were cove1 
" 

I Last month 
2 2 months ago 
3 3 months ago 
4 4 months ago 

- . . 
Name I reel f Person NO. 

1 I 
I r-l-7-l 

I SKIP to next ISS Code or Check Item PI, page 53 1 

FORM SIPP-I3600 (5-10-94) Page 31 



Section 3 - AMOUNTS 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) 

... 1. You said received (was authorized to I Income code 
I 

Name of income type 
receive) (Read name of income type) during the 
4-month period. 

Mark (XI income type code. i 10 ISS Code 1 or 2 13s or RR) 
I 2 q ISS Code 25 (WIQ) - SKIP to 13a, page 35 
I 3 10 ISS Code 27 (Food Stamps) - SKIP to 1 la, 
I 
I 

page 34 
I 4 10 ISS Codes 37, 50, 51, 52, 53, or 56 - SKlP to 
I Check Item A4 
I 5 q Other ISS Codes - SKIP to Check Item A4.1 

Refer to cc item 27. ; ' I  i O ~ e s  
Is . . .  a designated parent or guardian of I 2 No - SKIP to Che :k Item A3  
children under age 18? I 

I 
- - - - - - - - - 

2. During this 4-month period, were any separate ~7 10 Yes 
payments from (Social Security1 Railroad I 
Retirement) received especially for. .'s 2 10 No - SKlP to Che . I 
children? I 

3. Did ... also receive a separate payment for 
(himselflherself) during any of these months? 

1 q Yes 
I s 10 No - SKIP to Sa, 1 age 34 
I 

Refer to cc item 26a. I q yes 
Is . . .  married? I 2 10 No - SKIP to Chec :k Item A4.1 

4. Did ... receive (Social Security/Railroad 
Retirement) jointly with .'s spouse? 

-1 i q Yes .. 
I 2 10 No - SKIP to Che 

Has information about the amount -1 i 10 Yes - SKIP to nex- ISS Code or 
received by . . .  from the income source Check Item PI, page 53 
entered in item 1 already been recorded I 

during an interview f o r .  .'s spouse? I 
2 0 N 0  . 

1 

Refer to item I lb, page 5. I Yes - ASK 56 
Is this income source listed on the I 2 O N o - A S K 5 a  
income roster? I 

I 

5a. In which month, during the 4-month reference I 5 ~ .  Somc persons receive more 
period, did ... begin to receive (Read name of ne payment per month 
income type)? I tain income types. 

I Mark 'Yes" in item 56 for the first month received I and mark "No" for the ~revious months. Then ask if , 

I it was received in each of the remaining months of ; 
the reference period and mark item 5b. I 

I ... b. Did receive any (Read name of income type) 
in (Read each month)? I 

NOTE - Social Security and SSI payments may be I 
adjusted for inflation each January. I 

I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  p i  i Cl Yes 
I 2 0 N o  

(2 months ago) . . .  

(3 months ago) , 

b For 1 codes 1 or 2 (SS or RR) I read$ 

... receive in 

I b For all other ISS codes read - 
... receive in 

1 
x2 q ef. 

(4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 q Yes 
I 
I 
I XI 2 n N o  DK r/*l 
I x2 ef. 

1 Page 32 I FORM SIPP-13600 (5-10-9 



Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

I 
Mark (X)  income type code. I] I q ISS Code 1 or 2 - SKIP to Check Item A6. I 

I 2 q ISS Code 8 or 20 through 24 
I 3 q All other income codes - SKIP to next ISS 
I Code or Check Item PI, page 53 

6a. Were all the people living here covered by . . .'s 3434 q Yes - SKIP to Check /tern ,46 
payments? EI 

I 2 0 N o  
I 

b. Which persons were covered? Person No. Name 

+rT-T-l 
. I 1  ()]/I 

rT-T-l 
17 17)1 
:m 
I l l  
;3*501 r-r-r-l 

1- 

I 2 q No - SKIP to next ISS Code or 
I Check Item PI, page 53 

751. What type of Veterans' payments did . . . 
receive? 

'3458 I q Service-connected disability compensation 
I 2 q Survivor benefits 
I 3 Veterans' pension 
I 
I 4 q Other Veterans' payments 

b. Is . . . required to fill out an annual income 
questionnaire in  order to receive a VA pension? I 

q Yes 
SKlP to next ISS Code or ] 

I 
Check ltem PI, page 53 

I 
x i  [7 DK 

Refer to cc item 45. I 3462 I Yes - SKIP to Check Item A7 
2 0 N 0  Was Social SecurityIRailroad Retirement 

(code 1 or code 2) marked f o r . .  . in the 
previous reference period? I 

(SHOW FLASHCARD 0) 
8a. (Social SecurityIRailroad Retirement) sends out 

""' ;I;:"; 
checks in two different colored envelopes. I 

Please look at this flashcard and tell me which 3 Direct deposit 

color envelope . . .'s check comes in. 4 Other 
I (Remember, we are interested in the color of XI q DK 

the envelope, not the color of the check.) I 

b. Do . . .'s payments usually come on the first of 1 3466 1 I First 
the month or the third? I 

I 
2 0 Third 

I 3 Other 
I x i  q DK 
I 

Refer to item 2, page 32. 1 1 0 ~ e s  
Were (Social SecurityIRailroad Retirement) I 2 q No - SKIP to next ISS Code or 
payments received especially for . . .'s I Check Item PI, page 53 
children? I 

NOTES 

FORM SlPP 13600 15 10 94) Page 33 



Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

9a. Were (Social Security/Railroad Retirement) 
I 

I . payments received for. .'s children in (Read I 
each month)? I 

I 9b. /f "Ye; :'I in item 9a - How much 
NOTE - Social Security payments may be adjusted I was received? 
for inflation each January. I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Last month) '31701 I Yes 34721 
$ 

I z U N o  
I x i  DK x i  DK 
I 

.D 
I 

x2 Ref. 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -[ I U Y e s  34761 1 $ 
I 2 0 N o  
I x i  q DK x i  DK 

-Ll 
I x2 Ref. 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  (3 months ago) I Yes 34801 I $ I 2 n N o  
I XI q DK x i  3K  
I 

1.a 
I x2 3ef. 

(4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Ft I q Yes 34341 p 
I 

2 O N o  
I x i  DK x i  3K 

I-a 
I x2 Sef. 

VERIFY IF ONLY ONE CHILD OR ASK - 
10a. Were all children living here covered by these 

I payments? I 2 0 N 0  

b. Which children were covered? 
I 
I Person No. Name 

17 
1-1 
'31921 
I 

SKIP to next ISS Code or Check Item PI ,  page 53 

I la.  Were all the people living here covered under 
I 

[ T i  ; ;os - SKIP to Check Item A7. I .. .'s food stamp allotment? 
I 

b. Which persons were covered? Person No. Name 
I I 

I I 

Page 34 FORM SIPP-I3600 (5-10-941 



iection 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) I 

Refer to item 1 Ib, page 5. i Yes - ASK 126 
- I 

Is "Food Stamps" (code 27) listed on the ; 2 No -ASK 12a 
income roster? I 

I  

12a. In which month, during the 4 month reference I 
period, did ... begin to receive food stamps? I 
Was it in [Read ~ n c h  mnnthlp I 

Mark "Yes" in item 12b for the first r I and mark "No" for the previous mor 
it was received in each remaining month of the I I reference period. I 

b. Did ... receive food stamps in (Read each 
I  

I 
month)? I 

I 1 2 ~ .  If "Yes' in item 12b, c 
NOTE - Food stamp benefits may be adjusted for I was the total amou---- 
inflation in July and October. I 

tsk -What 
~nt? I 

. . . . . . . . . . . . . . . . .  I (Last month) 

I I 
I 

x i  DK 

I q DK I x2U Ref. 
I I 

1 12 months ago) . . . . . . . . . . . . . . .  

. .- - Ref. I 

. . . . . . . . . . . . . . .  I (3 months ago) 3530 1 i U Yes 1 3532 1 
$- I 2 0 N o  

; 3534 1 i Yes i 3536 1 1 1 I n hln 
I nw 

. . . . . . . . . . . . . . .  I (4 months ago) 

Ref. I I X2 U 

SKIP to next ISS Code or Check Item P I ,  page 53 I I - 
?d eac 13a. Did ... receive any WIC benefits 

month)? 

Mark (X) all that apply. 

135381 i q Last month - - 
2 U 2 months ago 
3 q 3 months ago 
4 4 months aao 

( b. Which persons were covered? I 
I 

Person No. Name I I 

Page 35 



Section 3 - AMOUNTS 
I Part A - GENERAL AMOUNTS (ISS Codes 1-56) 1 I 

2. During this 4-month period. were any separate ,3606 q Yes 
payments from (Social Security1 Railroad I 
Retirement) received especially for. .'s 2 C] No - SKIP to Che . I 
children? I 

- ppp - - - - 
1 -  

1. You said. .. received (was authorized to I Income code 
receive) (Read name o f  income type) during the 
4-month period. -il/ I I 
(Read "was authorized to receive" i f  asking about I 
"Food Stamps" - code 27.) I 

I 

138021 I q ISS Code 1 or 2 (ES 
I 2 ISS Code 25 (WIC. 
I 3 C] ISS Code 27 (Fooc 
I 
I 

page 38 
I 4 C] ISS Codes 37, 50, 
I Check Item A4 
I 5 C] Other ISS Codes - 
I 

I ~ ~ e s  
Is . . .  a designated parent or guardian of 1 2 C l  No - SKIP to Check 
children under age 18? I 

Name of income type 

or RR) 
- SKIP to 13a, page 39 
Stamps) - SKIP to 1 la, 

31, 52, 53, or 56 - SKIP to 

SKIP to Check Item A4.1 

Item A3 

4. Did ... receive (Social Security/Railroad 
Retirement) jointly with .'s spouse? 

1 I O Y ~ S  .. 
I 2 C] No - SKIP to Chec I Item A4.1 

3. Did ... also receive a separate payment for 
(himself/herself) during any of these months? 

$1 I q Yes 
I 2 q No - SKIP to 9a, p 

Is . . .  married? I 2 No - SKIP to Chec 

Yge 38 

r Item A4. I 

I 

Refer to item 176, page 5. I q Yes - ASK 5b 
Is this income source listed on the I 2ONo-ASK5a 

Has information about the amount 1 1  I I7 Yes - SKIP to next 
received by .  . .  from the income source Check Item 
entered in item 1 already been recorded I 

during an interview for .'s spouse? I 
2 0 N o  . .  

I income roster? I I I 

ISS Code or 
1'1, page 53 

5a. In which month, during the 4-month reference 
period. did ... begin to receive (Read name of 
income type)? 

Mark "Yes" in item 5b for the first month received 
and mark "No" for the previous months. Then ask i f  
i t  was received in each o f  the remaining months o f  
the reference period and mark item 5b. 

b. Did ... receive any (Read name o f  income type) 
in (Read each month)? 

NOTE - Social Security and SSI payments may be 
adjusted for inflation each January. 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . .  I q Yes - 

5C. Some persons receive more 
than ne payment per month 
for ce tain income types. . For IS codes 1 or 2 (SS or RR) 
read - I 

... receive in 

I . For allbther ISS codes read - 

(3monthsago) 1 ;  3 6 1  
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I 
I XI q DK 
I 
I 

(4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i-1 I • Yes 
2 0 N o  I 

I I 
I 

x i  q DK 

L I 

x i O C K  
x2 Cl 

363g 
$ 

x i 0 C K  
x2 q 

Fef. 

1 1  -Ll 
Ref. 

Page 36 FORM SIPP-13600 (5-10-94 



Section 3 - AMOUNTS (Continuedl
Part A - GENERAL AMOUNTS (lSS Codes 1-561 (Continuedl

ffi 
Mark (X) income type code. | 3632 |

I

r n ISS Code 1 or 2 - SKIP to Check ltem A6.1
z n tSS Code 8 or 20 through 24
a n ett other incorne codes - SKIP to next ISS

Code or Check ltem P|, page 53

6a. Were all the people living here covered by
payments?

. 's i-i-6 1 r n Yes - SKIP to Check ttem 46
r z[- l  No

b. Wtrictr petsons were covered?
;_-
I 3636 |
I

| 3638 |

I 36,+0 |
I

" 

3642 |

| 3644 |

; 3646 |
I

| 3648 |

| 3650 |

t sese I

I 3654 |

Person No.

ffi ls this lss code "8"? iT6so--l r n Yes
| 2 Ll No - SKIP to next /SS Code or
I Check ltem P|, page 53

7a. What type of Veterans'payments did . . .
receive? ]56FI r ! Service-connected disability compensation

z LlSurvivor benef i ts
s I Veterans' pension
+ n Other Veterans' payments

b, ls, . . required to fil l out an annual income
questionnaire in order to receive a VA pension?

ffii r I Yesl
znNo F

xrDDK J

SKIP to next ISS Code or
Check ltem P'|, page 53

ffi Refer to cc item 45.

Was Social Security/Railroad
(code 1 or code 2) marked for
previous reference period?

r 3662 |

I

I

r n Yes - SKIP to Check ltem A7
znNoRetirement

. . . i n t h e

6HOW FLASHCARD O)
8a. (social Security/Railroad Retirementl sends out

checks in two different colored envelopes.
Please look at this flashcard and tell me which
color envelope . . . 's check comes in.
(Remember, we are intelested in the color of
the envelope, not the color of the check.)

b. Oo. . . 's payments usually come on the first of
the month or the third?

soo+ l  r L lB lue
z Ll Buff
s I Direct deposit
+ n Other

x rnDK

soos l  rUF i r s t
z LJThird
s n Other

x rnDK

ffi Refer to item 2, page 36.

Were (Social Security/Railroad Retirement)
payments received especially for . . . 's
chi ldren?

1.56Fl r nYes
i z LJ No - SKIP to next ISS Code or'r 

Check ttem P|, page 53

NOTES

Page 37





Section 3 - AMOUNTS (Cont 
(ISS Codes 1-56) (Continued) 

I 

Refer to item 116, page 5. 1 3721 1 Yes - ASK 12b 

income roster? 
2 0 N 0 - A S K  123 Is "Food Stamps" (code 27) listed on the , 

I 
I 

In which month, during the 4 month reference I 
period, did ... begin t o  receive food stamps? I 

Was it in (Read each month)? I 
I 

Mark "Yes" in item 126 for the first month received I 
and mark "No" for the previous months. Then ask if I 
i t was received in each remaining month of the I 

reference period. I 
I 

Did ... receive food stamps in (Read each I 

month)? I 
I 

NOTE - Food stamp benefits may be adjusted for I 
inflation in July and October. I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  (2 months ago) 11 i Yes - 

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 7 1  I Yes - 

(4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -3 1 Yes - 

1 2 ~ .  If "Yes1' in item 12b, ask - What 
was the total amount? 

x i  DK 
x2 Ref. 

n z s l l g 1 . M  
XI q DK 
x2 Ref. 

x i  DK 
x2 Ref. 

3 7 1 .  bl 
XI DK 
x2 Ref. 

SKIP to next ISS Code or Check Item PI ,  naae 53 I 
13a. Did ... receive any WIC benefits in  (Read each 

month)? 
1 Last month 
2 2 months ago 

Mark (X) all that apply. 3 3 months ago 
4 4 months ago 

SKIP to next ISS Code or Check Item P7, page 53 

NOTES 

- 
FORM SIPP 13600 (5 10-94) Page 39 

I 
I 

I b. Which persons were covered? Person No. Name 

rT-T-l * r-r-r-l 
R I  

1 3 1 U ( r l l - - l  



Is this income source listed on the 2ONo-ASK5a 

Mark "Yes" in item 5b for the first month received I codes 1 or 2 (SS or RR) 
and mark "No" for the previous months. Then ask if , 
it was received in each of the remaining months of , ... the reference period and mark item 5b. uch did receive in 

ach month marked "Yes" 
b. Did ... receive any (Read name of income type) , 5b)? Please answer by 

in (Read each month)? 

NOTE - Social Security and SSI payments may be 
adjusted for inflation each January. 

(2monthsago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



I Section 3 - AMOUNTS (Continued) I 
- -- 

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 
I 

Mark (X) income type code. 1 3832 I q ISS Code 1 or 2 - SKIP to Check Item A6. I 
2 ISS Code 8 or 20 through 24 

I 

I 3 All other income codes- SKIP to next ISS 
I Code or Check Item PI, page 53 

6a. Were all the people living here covered by . . .'a 11 yes - SKIP to Check /tern ~6 
payments? 

I 2 0 N o  
I 

b. Which persons were covered? Person No. Name , 
Rl 

I 1  m 
138uJ Rl 
Fiq Rl 

I 

Is this ISS Code "8"? I D y e s  
I 2 q No - SKIP to next ISS Code or 
I Check Item PI, page 53 

7a. What type of Veterans' payments did . . . !- I El Service-connected disability compensation 
receive? 

I 2 q Survivor benefits 
I 3 Veterans' pension 
I 
I 

4 El Other Veterans' payments 

b. Is . . . required to fill out an annual income 
questionnaire in order to  receive a VA pension? I SKlP to next ISS Code or 

I 
Check ltem PI, page 53 

x i  q DK 
I 

I q Yes - SKlP to Check ltem A7 
Was Social Security/Railroad Retirement , 
(code I or code 2) marked fo r .  . . i n  the 
previous reference period? I 

(SHOW FLASHCARD 0) I q Blue 
8a. (Social Security/Railroad Retirement) sends out 

checks in two different colored envelopes. I 
2 q Buff 

Please look at this flashcard and tell me which 3 Direct deposit 

color envelope . . .'s check comes in. 4 Other 
I (Remember, we are interested in the color of x i  q DK 

the envelope, not the color of the check.) I 

b. Do. . .'s payments usually come on the first of I El First 
the month or the third? I 

I 
2 q Third 

I 3 q Other 
I x i  q DK 
I 

Refer to item 2, page 40. I a y e s  
Were (Social Security/Railroad Retirement) I 2 q No - SKIP to next ISS Code or 
payments received especially for . . .'s I Check ltem PI, page 53 
children? I 

VOTES 

I I 
FORM SIPP-13600 (5-10-941 Page 41 





Section 3 - AMOUNTS (Continued) 

I Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 
I 

Refer to item I lb, page 5. i q Yes - ASK 12b 
2 0 N 0 - A S K  12a Is "Food Stamps" (code 27) listed on the , 

income roster? I 

12a. In which month, during the 4-month reference I 
period, did ... begin to receive food stamps? I 
Was it in (Read each month)? I 

I 
Mark "Yes" in item 12b for the first month received I 
and mark "No" for the previous months. Then ask if I 
i t was received in each remaining month of the I 

reference period. I 
I 

b. Did ... receive food stam~s in (Read each I I 

13a. Did. .. receive any WIC benefits in (Read each 
month)? 

month)? I 
I 

NOTE - Food stamp benefits may be adjusted for I 
inflation in July and October. I 

Mark (X) all that apply. 

1 2 ~ .  If "Yes1' in item 12b, ask - What 
was the total amount? 

I 

3938 i Last month 
3940 2 2 months ago 

I 3942 3 3 months ago 
4 4 months ago 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139221 I q Yes 

b. Which persons were covered? 

I 2 0 N o  
I 

XI DK 
I 
I 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . .  -1 1 Yes 
I 2 0 N o  
I x i  q DK 
I 
I 

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  '393011 1 • yes 
I 2 0 N o  
I XI q DK 
I 
I 

Person No. Name 

x i  q DK 
x2 q Ref. 

,3928 1 I$ rn 

xi q DK 
x2 q Ref. 

' 

3932 I ;I . 
XI DK 
x2 q Ref. 

(4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3934 i q Yes . 
I a 2 O N o  

x i  DK I 
I 

x i  q DK 
x2 q Ref. 

SKIP to next ISS Code or Check Item P I ,  Page 53 



Section 3 - AMOUNTS 
Part A - GENERAL A~OUNTS (ISS Codes 1-56) 

1. You said ... received (was authorized to  Income code Name of income type 
receive) (Read name of income type) during the 
4-month period. 

(Read "was authorized to receive" if asking about I 
"Food Stamps" - code 27.) I 

I I 

Mark (XI income type code. I F )  i ISS Code 1 or 2 
I 2 q ISS Code 25 (WI 
I 
I 

3 0 ISS Code 27 (Fo Stamps) - SK;P I la, 

I 
page 46 

I 4 0 ISS Codes 37,50 51,52,53, or 56 - SKIP to 
I Check Item A4 
I 5 Other ISS Codes 1 SKIP to Check Item A4.1 
I 

Refer to cc item 27. 'm I q yes 
Is . . .  a designated parent or guardian of I 2 No - SKIP to Che :k Item A3 
children under age 18? I 

I 

2. During this 4-month period. were any separate Yes 
payments from (Social Security1 Railroad I 
Retirement) received especially for. .'s 2 0 No - SKIP to Chec :k Item A3 . I 
children? I 

3. Did ... also receive a separate payment for 
(himselfherself) during any of these months? 

1 a y e s  
I 2 0 No - SKIP to 9a, 
I 

i D y e s  
Is . . .  married? I 2 0 No - SKIP to Checbk Item A4.1 

4. Did ... receive (Social Security/Railroad 
Retirement) jointly with .'s spouse? 

i 10 yes .. 
I 2 No - SKIP to Che 
I 

Has information about the amount 1 0 Yes - SKIP to nex - ISS Code or 
received by .  . .  from the income source Check Item PI, page 53 
entered in item 1 already been recorded I 
during an interview for.  .'s spouse? I 

2 0 N o  . 
1 

Refer to item 116, page 5. 17 1 0 Y e s - A S K 5 6  
Is this income source listed on the I 2ONo-ASK5a 
income roster? I 

I 

5a. In which month, during the 4-month reference 5 ~ .  Some persons receive more 
period. did ... begin to receive (Read name of , than ne payment per month 
income type)? I for &Rain income types. 

Mark "Yes" in item 5b for the first month received b For IS S codes I or 2 (SS or RR) 
and mark "No" for the previous months. Then ask if read - 
it was received in each of the remaining months of ... the reference period and mark item 5b. I 

How nuch did receive in 
I 

(Read each month marked "Yes" 
b. Did ... receive any (Read name of income type) , in i ter;~ 5b)? Please answer by 

in (Read each month)? I givin! the total amount each 

NOTE - Social Security and SSI payments may be I mont I AFTER any deductions 

adjusted for inflation each January. such ns Medicare premiums. 
I 
I For al, other ISS codes read - 
I ... 
I How ~nuch did receive in  
I h month marked "Yes" in 
I Please answer by 
I he total amount each 
I mont I BEFORE any deductions. 
I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 
I XI 0 DK x i  3K 

I - a  
I x2 CI 3ef. 
I 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 0 Yes 4 0 4  

2 0 N o  $ 
I 
I XI 0 DK xi q I K  
I 
I 

x2 3ef. 
I 

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ;: L~ 
' 

4 0 2 q  
$ 

I 
I XI 0 DK x i  I K  
I x2 Zef. 
I 

(4 months ago) ' ~ 1  i Yes 4 0 3 g  1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 2 0 N o  $ 
I 
I 

XI q DK x i  C ]  >K 

I x2 Cl tef. - 
Page 44 I 

FORM SIPP-13500 (11-4-5 



Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

I 

Mark (X) income type code. 1 4032 1 q ISS Code 1 or 2 - SKIP to Check Item A6.1 
2 q ISS Code 8 or 20 through 24 I 

I 3 q All other income codes - SKIP to next ISS 
I Code or Check Item PI, page 53 

6a. Were all the people living here covered by . . .'s Yes - SKIP to Check Ifem ~6 
I 2 0 N o  
I 

b. Which persons were covered? 

I 

I 
I 

Is this ISS Code "8"? 1 D y e s  
I 2 O No - SKIP to next ISS Code or 
I Check Item PI, page 53 

yments did . . . I 0 Service-connected disability compensation 
I 2 0 Survivor benefits 
I 3 0 Veteransr pension 
I 
I 

4 0 Other Veterans' payments 
I b. Is . . . required to fill out an annual income , 4060 1 I 0 Yes s ~ l P  to next lSS Code or questionnaire in  order to  receive a VA pension? I 
I 

'O No ) Check Item Pi, page 53 
I 

x i  C ]  DK 

- SKlP to Check ltem A7 
Was Social SecurityIRailroad Retirement 
(code 1 or code 2) marked fo r .  . . in the 
previous reference period? I 

(SHOW FLASHCARD 0) 1 0  Blue 
88. (Social SecurityFtailroad Retirement) sends out 

checks in two different colored envelopes. I 
2 0 Buff 

Please look at this flashcard and tell me which I 3 C ]  Direct deposit 

color envelope . . .'s check comes in. 4 Other 
I (Remember, we are interested in the color of XI q DK 

the envelope, not the color of the check.) I 

b. Do . . .'s payments usually come on the first of 4066 ( I First 
the month or the third? I 

I 
2 q Third 

I 3 q Other 
I x i  q DK 
I 

Refer to item 2, page 44. i U ~ e s  
Were (Social SecurityIRailroad Retirement) I 2 q NO - SKIP to next ISS Code or 
payments received especially for . . .'s I Check Item PI, page 53 
children? I 

~ 

FORM SIPP 13600 (5 10 94) Page 45 





Section 3 - AMOUNTS (Continued) 

I Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) I 

income roster? 
Is "Food Stamps" (code 27) listed on the , 

I 
I 

12a. In which month, during the 4-month reference I 
period, did ... begin to receive food stamps? I 

Was it in (Read each month)? I 
I 

Mark "Yes" in item 12b for the first month received I 
and mark "No" for the previous months. Then ask if I 
it was received in each remaining month of the I 

reference period. I 
I 

b. Did ... receive food stamos in (Read each I 
month)? I 

I 
NOTE - Food stamp benefits may be adjusted for I 
inflation in July and October. I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Last month) 

(2 months ago) . . . . . . . . . . . . . .  

in221 1 0 Yes 
I 2 0 N o  

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0 yes - 

(4 months ago) . . . . . . . . . . . . . . . . . . . . .  

1 2 ~ .  If "Yes1' in item 12b, ask - What 
was the total amount? I 
XI DK 
x2 Ref. 

XI DK 
x2 Ref. 

XI 0 DK 
x2 Ref. 

I 

I XI UDK I xr a DK 
I x2 0 Ref. 

I I SKIP to next ISS Code or Check Item PI ,  aaae 53 
I I 

13a. Did ... receive any WIC benefits in (Read each 
month)? 

Mark (X) all that apply. I 4142 

i Last month 
2 C12 months ago 
3 3 months ago 
4 4 months ago 

I b. Which persons were covered? Person NO. Name rT-Tl 
rT--jl 
R I  

+m 
SKIP to next ISS Code or Check ltem PI,  page 53 

I I 
FORM SIPP-13600 (5-10-94) Page 47 



r! Section 3 - AMOUNTS (Continued) 

I part B - SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, OF DEPOSIT, 
AND INTEREST-EARNING CHECKING ACCOUNTS (ISS Codes 

I 

Asset types owned. I ISS Code 100 - RegularlPassbook savings 
Mark (X) all that apply. accounts 

2 ISS Code 101 - Honey market deposit 
accounts 9 3 1 ISS Code 102 - :ertificates of deposit or other 
savings certific: tes 

i-1 4 ISS Code 103 - I ~terest-earning checking 
I accounts (such a+ NOW or Super-NOW accounts) 

1. Earlier you said that. . . had (Read names of 

I 3 q Interview for sb ,use already conducted - 
I SKIP to 3a 
I 

2a. Did . . . own any of these jointly with . . .'s 'A I yes 
(husbandlwife)? 

I 2 No - SKIP to 3b I 
b. What is your best estimate of the total amount I 

of  interest earned on these jointly held (Read 7 

I 

- SKlP to 3a 
asset types) during the 4-month period 
(including even small amounts credited t o  . . .'s , 
account(s))? I x i  DK 

I 
I 

I 
C. What is your best estimate of the average I 

amount that. . . and. . .'s (husbandlwife) had in - SKIP to 3a 
these jointly held (Read asset types) during the 
4-month period? I * I x i  DK 

I 
I 
I 

d. If I Were t o  call back later, would YOU be able t o  
provide me with an estimate of the average 

I amount? (This information is especially 
important for the purposes of this survey.) I 2 0 N o  

3a. Besides any (Read asset types) owned jointly ,=( Yes 
with . . .'s (husbandlwife), did . . . have any 
other (Read asset types)? I 

I 

b. What is your best estimate of the total amount I 

of interest. . . earned on these (Read asset types) - SKIP to next ISS Code 01 
during the 4-month period (including even Check Item PI, page 53 
small amounts credited to  . . .'s account(s))? I 

I 
I 
I x i  DK 
I 
I 

C. What is your best estimate of the average I 

amount that. . . had in these (Read asset types) - SKIP to next ISS Code or 
during the 4-month period? Check Item PI,  page 53 

I 
I 
I 
I 

d. If I were t o  call back later, would you be able t o  

I 

SKlP to next 
provide me with an estimate of the average 
amount? (This information is especially 
important for the purposes of this survey.) I 2 0 N o  PI,  page 53 

I I 
Page 48 FORM SIPP-13600 (5-10-94) 



2 Interview for spouse not yet conducted 

b. What is your best estimate of the total amount 
of interest earned on these jointly held (Read - SKIP to 3a 
asset types) during the 4-month period 
(including even small amounts credited to . . .'s 
account(s))? 

- SKlP to 3a 

x2 Ref. - SKlP to next ISS Code or 
Check ltem PI, page 53 

x3 None - SKlP to next ISS Code or 
I x i  DK 

Check ltem PI, page 53 
I 
I x2 Ref. - SKIP to next ISS Code or 
I Check Item PI, page 53 

during the $-month period? 



Section 3 - AMOUNTS (Continued) I 
Part D - STOCKS AND MUTUAL FUND SHARES (ISS co& I 10) 

- - 
- 

la. Earlier you told me that. . . owned stocks or yes 
mutual fund shares which excluded IRA, 
Keogh, and 401K accounts. Did.. . receive I 
any dividend checks during these 4 months? I 

NO)SKIP to 3 x i  DK 
(Include checks made out jointly to  . . . and I 

. . .'s spouse.) I 
I 

Interview status of .  . .'s spouse. -1 I No spouse in hc usehold - SKIP to 2a 
I 2 Interview for spjuse not yet conducted 
I 
I 3 Interview for sp se already conducted - 
I SKIP to 2a 

I b. During the past 4 months, how much was 
received in dividend checks made out jointly 
to  . . . and . . .'s (husbandhnrife)? * 

C. If I were t o  call back later, would you be able 
t o  provide me with an estimate? (This 
information is especially important for the 
purposes of this survey.) 

. - SKIP to 2a 

I 
2a. During this 4-month period, how much did 

. . . receive in dividend checks (in . . .'s name - SKlP to 3a 
only)? * I 

I x i  DK 
I 
I 

b. If I Were t o  call back later, would YOU be able 
to  provide me with an estimate? (This 
information is especially important for the 
purposes of this survey.) I 2ONo 

3a. (Besides the money that. . . received in 
I 

dividend checks,) did . . . earn any (other) 
dividends that were credited against a margin I SKIP to ne; T ISS Code or 
account or automatically reinvested in I Check Item PI, page 53 
additional shares of stock? I 

I 
I XI DK 
I x2 Ref. - SKIP to ne;:t ISS Code or 
I Check l t e q  PI, page 53 . 

C. During the 4-month period, how much of these I 
kinds of dividends did . . . earn (in . . .'s name 
only)? SKlP to next 

ISS Code or 
I Check Item PI, 
I x i  DK page 53 
I 
I 

x2 Ref. 
I 



x2 Ref. - SKlP to next ISS Code or 
Check ltem PI,  page 53 

I 
I 

x i  DK 
x2 Ref. - SKlP to next ISS Code or 

Check ltem PI,  page 53 

x2 Ref. - SKlP to next ISS Code or 
Check ltem PI, page 53 

4a. Did . . . receive any rental income from 'Ti 1 0 ~ e s  
property owned jointly with others during the 2 No - SKIP to next ISS Code or 
last 4 months? (Not including property owned , 
entirely by. . . and . . ."s spouse) 

Check Item PI,  page 53 
I 

b. What is your best estimate of .  . .'s share 
of the amount cleared on this property 
during the last 4 months? 

NOTES 

FORM SIPP-13600 15-10-94) 



Section 3 - AMOUNTS (Continued) 

Part F - MORTGAGES, ROYALTIES AND OTHER FINANCIAL IPIVESTMENTS 
(ISS Codes 130,140, and 150) 

Asset types owned. 

Mark fX) all that apply. 

Is ISS Code 130 marked? 2 No - SKIP to 3 

was paid to .  . . by the borrower? 

Is ISS Code 140 or 150 marked? 

If income was shared, count only. . .'s share. 



Section 4 - PROGRAM QUESTIONS 

Is this the reference person's I 2 q No - SKIP to Check Item T I ,  page 54 
questionnaire? I 

I 
Is this residence owned by the local I 2 q No - SKIP to 2a 
housing authority OR does the I 
government pay part of the rent? ("Yes" I 
marked in cc item 16a or 16b) I 

I 

la .  What is your monthly rent? I 

Include only the amount the respondent pays 
for rent. Exclude any subsidized amount. I+-I . bl 

I x3 q None 
I 
I 
I 

q DK ) SKIP to 2a x2 q Ref. 

b. (In addition to  rent,) do you pay for any 
* utilities such as water, electricity, gas, or oil? 

' 7 1  I D y e s  
I 2 0 N o  

Exclude telephone. I xi q DK 
I 

2a. The government has an energy assistance i D y e s  
program which helps pay heating and cooling 
costs. This assistance can be received directly 
by the household or it can be paid directly to  

' q No) SKIP to Check ltem P3 xi  q DK 
the electric or gas company, fuel dealer, or I 
landlord. Has this household received I 
assistance of this type during the past 4 I 

months? I 
I 

b. Was this assistance received in  the form of I Checks sent to household 
checks, coupons or vouchers sent to  this 
household, or were the payments sent directly I 4820 2 (7 Coupons or vouchers sent to household 

to a utility company, fuel dealer, or landlord? 3 Payments sent directly to utility company, 
I fuel dealer, or landlord 

Mark (X) all that apply. I 

C. What was the total amount of the energy 
I 
I 

assistance received by this household during 
the past 4 months? 

I 
I 

xi q DK 

I 
2 No - SKlP to Check ltem T I ,  page 54 

I 

3a. Do any of the children in this household ;4828] l o y e s  
usually eat a complete hot lunch offered at 
school? 2 No - SKlP to Check ltem T I ,  page 54 

I 

b. How many children? 
I 

j 4830 1 rr-1 Children 

C. How many complete school lunches do all of I 

the children eat per week? 

d. Did you (or another person) apply for the 
children to receive free or reduced-price 
lunches under the Federal School Lunch 2 NO - SKlP to 3f 

Program during this school year? I 

e. In the past 4 months, were the lunches free, I Free lunch - SKIP to 39 
reduced price, or were they full price? 

I 2 q Reduced-price lunch 
Mark (X) only one. I 3 Full-price lunch 

f. What was the average price paid by all of the 
children for a complete school lunch? 

I 

g. Do any of the children usually eat breakfast at 7 1  yes 
school under the Federal School Breakfast 
Program? I 

2 q NO - SKlP to Check ltem T I ,  page 54 
I 

h. How many children? I 

'7 Children 

i. How many complete school breakfasts do all 
of the children eat per week? iq 1-77 Number of breakfasts 

I xi q DK 

j. In the past 4 months, were the breakfasts free, Fi 1 (7 Free breakfast 
reduced price, or were they full price? 

I 2 Reduced-price breakfast 
Mark (X) only one. I 3 Full-price breakfast 

I 
FORM SIPP-13600 (5-10 94) 



Section 5 - TOPICAL MODULES 
Part A - WORK SCHEDULE 

I 

These next few questions ask about. . .'s work 
schedule during a typical week last month. 

Is "Worked" (code 170) / 8000 1 1 q Yes 
marked on the ISS? r 2 q No - SKIP to Check Item T2, page 

ASK OR VERIFY - '71 1 O Y ~ S  
l a .  Did . . . work at all last month? 2 No - SKIP to Check Item T2, page 

I 

I 

I b. How many employers did . . . 
q work for during a typical week? 

I 2172 
(Count self-employed as one I 
employer.) I 

3 0 3 +  

56 

56 

work during that week? U Days Days 

JOB 2 

. Hours 

. . 
I 

If two or more employers, ask I JOB I 
items lc-li for the first job, then 1 

repeat for the second job. I 

C. How many hours per day Hours 
did . . . work that week? 

I 

e. Which days of the week were 
these? 

8006 ( 

Mark (X) all that apply. 

d. How manv davs did . . . I - 

I Monday through Friday 

2 q Sunday 

3 Monday 

4 q Tuesday 

5 0  Wednesday 

sO Thursday 

7 Friday 

$0 Saturday 

I 

i q  ( 5 0  All seven days 

( 7 Monday through f riday 

I 

f. During that week, at what I time of day did. . . begin 
work most days? I a.m. . 

2 q p.m. 8052 1 
I (Time) 
I 

g. At what time of day did. . . I 

end work most days? I 

1 7 :  I q a.m. 
2 0  p.m. ."" 1 

I (Time) 

' NOTES 

2 Sunday 

3 Monday 

4 17 Tuesday 

s q Wednesday 

6 0  Thursday 

7 q Friday 

8 
q Saturday 

jO All seven days 

I a.m. 
2 q p.m. 

(Time) 

zn: I a.m. 
2 p.m. 

(Time) 

I I I 

Page 54 I FORM SIPP-13600 (5-10-94) 



Section 5 - TOPICAL MODULES (Continued) 
Part A - WORK SCHEDULE (Continued) 

I I h. Which of the following best I JOB 1 JOB 2 
I describes. . .'s work schedule I 
1 I at this job? 
I - . . - . - . - . . - . . - - - I Regular daytime 

. . -  
I=] I Regular . . .  daytime 

(SHOW FLASHCARD KK) I schedule I scneaule 
I 

2 0 f  - Mark fX) only one. 
-n - 8-- ----- L- 

I 
I 5 

I I 
regular evening 
shift I z u negular evctrtlny 

shift 

3 8 8 1 8  C \VI.T 

tges 
gularly from days 

.ru .. "...-...a r .... - ,-..- 
that changes 
regularly from days 
L - - - - - - . - 3s or 

I 
I I 

3 Regular night shift 3 Regular night shift 
I 4 Rotating 'Ann A n R n + ~ + ; n m  -hi*+ Inno 
I 
I 

that chan . . 
I re! 

I I 
I to  evenings or TO evenln! 
I nights) nights) 
I 

s q Split shift (one - n e-1:. -L:& I--- 

I 
I con 

I I 
I distinct periods 1 distim 
I ea . . 

b I I 
6 0  Irr - 

- - .  n. m . .- 
I 

I I 
I (one that changes (one tnat cnanges 
I from day to  day) from day to day) 
I 
I 7 q Other - Specify 3 7 q Other - Specify 
I 
I 

sisting of two 

egular schedule 

3 U J ) I I I L  01111 & \ U I I G  

I consisting of two -- - 
rct periods 

I each day) 

I 6 u irregular scneaule -. - . 

1 i. What is the MA, 

marked in item lh)? I Mark fX) only one. 
I q Better child care 

arrangements 
rl 1 q Better child care 

arrangements - 
I I -... . 

2 Better pay 
I I 

I 
I 3 0  Better arr?--nMnn'c I 3 I 7  Rattnr arranrrnmnntc 
I 

I I 
I I for care ot orner 

I family members 
I 

4 q Allows tirr - I-- --'--I 
I . n A M I I I 

I 
I s q Other voluntary I ~n nth,, ~ , n l t ~ n t a r \ ~  I I 
I 
I 

reasons 
I I I 
I INVOLUNTARY RFACnA'C I lNVnl I INTLiRY RFASONS 
I 

ie lor sr;l~ool 

I 2 u Better pay 

a u  " G L L b ,  urn lullyulllvl.." 

for care of other 
family members 

I 4 U  r \ l l U V V 3  L l l t l G  IUI 3 L 1 1 V U I  

I 
. n u  v L , , v ,  ru.u.lrul, 

reasons 

I I I 
6 0  Could not get any 

I - n P- .  .IA ,.-., I I 
I 
I other job I a u  LVUIU IIUL ye1 a l ly  

other job 
I 7 q Requirement of I -. II Pnr.tn;mmnn+ nf I I 
I 
I the job 
I 8 0  Other involuntary 1 Q n nth,, i n \ ~ n l t ~ n t a r \ ~  I 
I 
I 

reasons 

Refer to item Ib. 1 q Yes - ASK items l c  
LL .-L *: I-.. --., & 

o Check 
-a 

I 
1 u l l G q u l l G l  I I G I I L  UI 

the job 

I U U V.,.". I.. . " . U . . C U .  , 
reasons 

r I trrrvuyrr r r  rur rrexi 
Is there another job to I job I Go to Check Item TZ, page 56 
ask about? I -. . 

(Is box 2 or 3 marked?) I 20No-Got1 
I Item TZ, page 30 1 

I 
I 

1 1 NOTES 

Page 



I 

Section 5 - TOPICAL MODULES (continueh 

I Part B - CHILD CARE I 
I 

Refer to cc items 27 and 24. 
I s .  . . the designated parent or I- I D Y ~ S  
guardian of children under 6 years of I 

I 
2 q No - SKlP to Ct 

age who live in this household? I 

Is "Worked" (code 170) marked on the ISS? 1 8105 1 q Yes - SKIP to Cl 
2UNo 

l a .  About how many hours per week did. . . 
usually spend in school last month? 

eck ltem T12, page 6 1 

ieck Item T6 

I 

Refer to item 30a, page 13. ' ~ 1  1 ~ ~ e s  
Was . . . enrolled in school during the 

I 2 q No - SKlP to Ch 
reference period? I 

Hours 1 
eck ltem T5 

I xi q Hours varied 
I 
I x2D DK 
I 

J 
x3U Not enrolled la: 

I 
I 

Refer to item 2a, page 2, 
Did . . . spend any time looking for D y e s  
work or on layoff from a job during the I 2 U N o -  SKIP to C1 

I reference period? 

SKlP to Check ltem T6 

month 

!ck ltem T12, page 67 

I b. About how many hours per week did. . . I 

usually spend looking for a job last month? 
I 

Hours 

I 
I XI q Hours varied 
I XZUDK 
I 
I 

x3 Did not look for 
I Check ltem T12, I job last month - SKIP to 

, age 61 

'age 56 FORM SIPP-13600 15-10. 



Section 5 - TOPICAL MODULES (Continued) I 
Part B - CHILD CARE (Continued) I 

Refer to cc items 
18, 19,24, and 27 

1 YOUNGEST I SECOND YOUNGEST I THIRD YOUNGEST I 
Person No. Age 

8118 

Name 

Beginning with the youngest child 
enter person numbers, ages, and 
names of children under 6, who are 
household members. for whom the 
person is a parent or guardian. I 1 I I 

2a. During (Last month), 
what was (Name o f  child) 
usually doing or how 
was (Name o f  child) 
usually cared for during 
most of the hours that 
. . . worked (was in 
schooVwas looking for 
a job)? 

Ask 2a-3f for the youngest child and then ask 2a-3f for the second and third youngest. 

6 0  Child in dayl 
group care 
center 

7  q Child in nurseryl 
preschool 

8 0  Child in 
organized 
school-based 
activity (beforel 
after school) 

9 0  Child in 
kindergarten 
or elementary 
school 

1 0 0  Child cares for 
self 

6 0  Child in dayl 
group care 
center 

7 0  Child in nursery/ 
preschool 

8 0  Child in 
organized 
school-based 
activity (beforel 
after school) 

9 0  Child in 
kindergarten 
or elementary 
school 

1 0 0  Child cares for 
self 

8124 J I q Child's other 
parentlstepparent 

2  q Child's brotherlsister 
3 0  Child's grandparent 
4 0  Other relative of child 
5 0  Nonrelative of child 

Now we have some 
questions about how the 
children in this household 
were cared for while . . . was 
working (in school/looking 
for a job). 

SKIP 
to 

+Check 
ltem 
T7 

6 0  Child in dayl 
group care 
center 

7  q Child in nurseryl 
preschool 

8 0  Child in 
organized 
school-based 
activity (before1 
after school) 

9 0  Child in 
kindergarten 
or elementary 
school 

1 0 0  Child cares for 
self 

8120 ( i q Child's other 
parentlstepparent 

2  q Child's brotherlsister 
3 0  Child's grandparent 
4 0  Other relative of child 
5 0  Nonrelative of child 

8122 1 1 0  Child's other 
parentlstepparent 

2  q Child's brotherlsister 
3 0  Child's grandparent 
4 0  Other relative of child 
5 0  Nonrelative of child 

SKlP 
to 

,Check 
ltem 
T7 

\ 

Mark the arrangement in 
which the child spent the 
most hours in a typical 
week last month. 

SKIP 
to 

>Check 
ltem 
n 

Mark (XI only one box. 

1 1 0 . .  . worksat 
home 

1 2 0  . . . cares for 
child at work (in 
class/while job 
hunting) 

> 

SKlP to 
1 3 0  Child not born next 

andlor . . . not child or 
guardian as of Ck, Item 
last month 1 112, 

Pg. 61 
1 4 0  . . . did not 

work, go to 

month 

1 1 0 . .  . worksat 
home 

1 2 0  . . . cares for 
child at work (in 
classlwhile job 
hunting) 

1 1 0 . .  . worksat 
home 

1 2 0  . . . cares for 
child at work (in 
classlwhile job 
hunting) 

SKlP to 

Pg. 61 

1 3 0  Child not born SKIP to 
andlor. . . not Ck. Item 
guardian as of 112, 
last month 1 Pg. 61 

b. Was (Name of child) usually 8126 q ChiJdtS home P 8128 1  Child's home P 8130 I q Child's home 
cared for at hislher home, 
at someone else's home, 2 0  Other private home 2  q Other private home P 2  q Other private home 

or at some other place? 3 0  Other place 3 0  Other place 3 0  Other place 

2  No - SKIP to 2f, page 58 

ASK OR VERIFY - 
2dm Does - . (or . .'sf?milv) 1  Payment for third 

pay for (Name o f  ch~ldl's youngest child 
child care separately, or separately 
does the payment for the 
care you just described 2 0  Includes another child 2 0  Includes another child 2 0  Includes another child 

2c. Was any money payment 
usually made for this 
arrangement? 

Are there 2 or more 

Check ltem T6? 

also cover another one of 
your children? 

ASK OR VERIFY - 
e. In a typical week, how 

8134 1 I q yes 
2  No - SKIP to 2f, page 58 

much did . . . (or . . .'s 
usuaI'y pay in this bi . per week ITl . per week arranaement for (Name of 

8136 ( I q yes 
2  q No - SKIP to 2f, page 58 

8138 1 q yes 
2  q No - SKIP to 2f, page 58 

,,, 1 , q yes 
2 0  No-SKIP to2e 

bd Per week 
chi1d)f (If payment includes 
money paid for another child, 1 xiODK 

8140 ( I q Yes - SKIP to 2d 
2  q No - SKIP to 2f, page 58 

write in total amount for all 
children in first mentioned 
child's column. I f  dollar 
amount alreadv recorded 

8142 ( I q Yes - SKIP to 2d 
2  q No - SKIP to 2f, page 58 

Previously recorded for - 
x z 0  Youngest child 

Previously recorded for - 
x 2 0  Youngest child 
x 3 0  Second youngest 

from previous childlren) mark 
code X2 or X3 as applicable.) 

=ORM SIPP-13600 (5-10-941 Page 57 



Section 5 - TOPICAL MODULES (Continued 
Part B - CHILD CARE (Continued) 

g. Was any other 8164 I q Yes 
arrangement usually used 
for (Name o f  child) in a P 2 q No - SKlP to next child 

typical week last month? or Check ltem T7 7 

1 

2f. About how many hours 
per week was (Name o f  

- - 

3a. What did (Name o f  child) 
do or how was (Name o f  
child) cared for during 
most of the other hours 
that. . . worked (was in 
schooVwas looking for 
a job)? 

- - 

YOUNGEST 

Mark the arrangement in 
which the child spent the 
second most hours in  a 
typical week. 

child) usually cared for 
in the arrangement 
while.. . worked (was Hours 
in schoolhvas looking 
for a job) last month? 

Mark (XI only one box. 

b. Was (Name of child) 
usually cared for at 

TJ I :ildrs home 

hidher home. at 2 q Other private home 

- 

i q Child's other 
parenvstepparent 

2 0  Child's brotherlsister 
3 0  Child's grandparent 
4 0  Other relative of child 
5 0  Nonrelative of child 

I someone else's home. I 3 U Other place 

6 0  Child in day1 ' 
group care 
center 

7 q Child in nurseryl 
preschool 

8 0  Child in 
organized 
school-based 
activity (beforel 
after school) 

9 0  Child in 
kindergarten 
or elementary 
school 

1 0 0  Child cares for 
self 

1 1 0  . . .  worksat 
home 

1 2 0  . . . cares for 
child at work (in 
classlwhile job 
hunting) J 

1 or at some other dace? 1 

SKIP 
to 

'ChecE 
Item 
T9 

2 NO - SKIP to 3f 
- 

3 ~ .  Was any money payment 8188 1 yes 
usually made for this 
arrangement? 2 q No - SKlP to 3f 

2 q No - SKlP to 3e 
I I ASK OR VERIFY - - -  - 

3d- Does - (or. . -'s family) 8196 1 Payment for youngest 
pay for (Name o f  childl's P child separately child care separatelv, or 
does the payment for the 
care you just described 
also cover another one of 
your children? 

2 q Includes another child 

I ASK OR VERIFY - 
I 

e. In a typical week, how 
much did. . . (or. . .'s 
family) usually pay in this 8202 arrangement for (Name of 
child)? (If payment includes 
money paid for another child, xi DK 
write in total amount for all 
children in first mentioned 
child's column. If dollar 
amount already recorded 
from previous child(renl mark 
code X2 or X3 as applicable.) 7 

f. About how many hours 
per week was (Name o f  
child) usually cared for in Hours 
the arrangement while. . . 

I I 

Page 58 
I worked (was in 

schoolhvas looking for a 
job)? 

SECOND YOUNGEST 

SKlP to next child 
or Check ltem T I  I  

Hours 

1 THIRD YOUNGEST 

Hours 

I q yes 
2 No - SKlP to next chilc 

or Check ltem T I  

1 0  yes 
2 q No - SKlP to Check 

ltem T I  1 

81721 I q Child's other 
parentlstepparent 

2 q Child's brotherlsister 
3 0  Child's grandparent 
4 0  Other relative of child 
5 0  Nonrelative of child 
6 0  Child in day1 ' 

group care 
center 

7 Child in nurseryl 
preschool 

8 0  Child in 
organized 
school-based 
activity (before1 
after school) 

9 0  Child in 
kindergarten 
or elementary 
school 

100 Child cares for 
self 

110 . . .  worksat 
home 

1 2 0  . . . cares for 
child at work (in 
classlwhile job 
hunting) J 

9 q Child in to 

or elementary 
school 

SKI[ 
to 

'Chel 
/tern 
T9 

- - - - - - - - 

T i  I q Child's other 
parentlstepparent 

2 0  Child's brotherlsister 
3 0  Child's grandparent 
4 0  Other relative of child 
5 0  Nonrelative of child 

1 0 0  Child cares for 
self 

1 1 0  . . .  worksat 
home 

1 2 0  . . . cares for 
child at work (in 
classlwhile job 
hunting) 

6 0  Child in day/ ' 
group care 
center 

7 q Child in nurseryl 
preschool 

8 0  Child in 
organized 
school-based 
activity (before1 
after school) 

1 q Child's home 
2 0  Other ~rivate home 2 0  Other ~rivate home 

SKIP 

3 0  Other place I 3 0  Other place 

I q yes 8186 10 Yes 
2 q No - SKIP to 3f I=' 2 q No - SKIP to 3f 

r q Yes - SKIP to 3d 8192 1 q Yes - SKIP to 3d 
2 q No - SKIP to 3f P 2 q No - SKIP to 3f 

81981 I Payment for second I q Payment for third 
youngest child youngest child 
separately 

2 0  Includes another child 
separately 

2 0  Includes another child 

820' 1. kd Per week I$. kd Per week 

Previously recorded for - 
x 2 0  Youngest child 

Previously recorded for - 
x 2 0  Youngest child 
x 3 0  Second youngest 

82101 Hours Hours 

SKlP to next child ! I Go to Check ltem T I  7 
or Check ltem TI 1 

I 
FORM SIPP-13600 (5-10-9 



Section 5 - TOPICAL MODULES (Continued) 

2 q No - SKIP to 4b 

age who live in this household? I 

4a. Considering all o f .  . .'s children under 6 in  the I 
household, even those not previously I 
mentioned, how much did . . . (or. . .'s family) F i  pay for child care for all of . . .'s children for all 

I 
. 1 Per week 

arrangements used in  a typical week last 
month? I x2 All costs already recorded for the three 

I 
(Exclude the cost of school tuition for kindergarten I 

youngest children 

or elementary school.) I 
I 

I 
b. Thinking now only about the arrangements ;81261 I a y e s  

used in  (Last month), were any changes made in 
the child care arrangements used for any of 2 q No - SKIP to Check Item T12, page 67 
your children under age 6 at that time, even for 
less than a day, because your usual child care I 
provider was not available? I 

(Include both unexpected and anticipated losses of I 

child care providers such as school closings and 
temporary illness of the provider, even for part of I the day.) I 

1 
C. When these changes in arrangements for your 18528 respondent lost time children under age 6 occurred (Last month) 

did . . . (or. . .'s spouse) lose any time from I 2 Yes, spouse lost time 
work (school/job hunting), even for part of I 3 Both, respondent and spouse lost time 
the day? I 

I 
4 n N o  

I x i  DK 
I 

NOTES 

I 

I 

I 

FORM SIPP-13600 15-70 94) Page 59 





Section 5 - TOPICAL MODULES (Continued) I - - - - - - - 

Part C - CHILD SUPPORT AGREEMENTS 

Refer to cc items 24 and 25. 
I 

1 Is . . . the parent of children under 21 
'3 I UYes 

I years of age who live in this household? 2 q No - SKlP to part D, page 77 
I 

l a .  Does . . . have any children o f .  . .'s own in  this 
840, household under 21 years of age who have a I q Yes 

parent living elsewhere? 1 q No - SKIP to part D, page 77 
(Do not include adoptive or biological parents who I 
would be living at home except for military or I 
other job related absences.) I 

b. How many o f .  . .'s own children living here I 

have a parent living elsewhere? ;=I (Do not include adoptive or biological parents who Children 

would be living at home except for military or I 
other job related absences.) I 

C. Which of . . .'s children are those? 

I Person No. Name I 

(Record person number and name of children in column A, below.) 
(List children by age, youngest first.) 

8421 I UYes I=' 

A 

Children under 21 with parent living elsewhere 

8433 1 I q yes 

Id. These next few questions concern child 
I 

support. 1- I Dyes  
Child support payments can be specified in I 2 q No - For each child listed in column A, mark 

I written or verbal child support agreements. the "Yes" box in column B and SKlP to 5a, 
I page 71 

Have child support payments ever been agreed I 

t o  or awarded for (this childiANY OF these I 

children). I 

B 

NO SUPPORT 
agreement 

I 

Refer to column A above. I 10 Yes - Mark the "Yes" box in column C for 
Is only one person number entered? I this child and SKIP to 2a. 

I 2UNo 
- - - -  

le .  How many children are covered by a child 
support agreement? m Children 

C 

MOST RECENT 
agreement 

I 
f. Are . . .'s children that we have just listed 

covered by different child support agreements? I a y e s  
By that, we mean separate agreements involving I 2 C] No - SKIP to lj 
different absent parents. I 

I 

g. How many different child support agreements I 

cover these children? '7, m Number of agreements 

D 

ALL OTHER 
agreements 

h. Which of these children are covered by the MOST RECENT AGREEMENT? 
(Refer to the children listed in column A) 
(For each child mentioned, mark the "Yes" box in column C of the roster.) 

i. Which of these children are covered by any OTHER child support agreements, either written or verbal? 
(Refer to the children listed in column A. For each child mentioned, mark the "Yes" box in column D of the roster) 
(Please note that a child cannot have more than one "Yes" box marked.) 
(SKIP to Check Item T14, page 62) 

j. Which (childichildren) (islare) covered by the agreement? 
(Refer to the children listed in column A) 
(For each child mentioned. mark the "Yes" box in column C of the roster.) 

:ORM SIPP-13600 (5-10-94) Page 6 



Section 5 - TOPICAL MODULES (Continued] 

Do any of the children in the roster 
I NOT HAVE "Yes" marked in column C 
I 

2 No - SKlPto 2a. 

I I 

I k. Which of these children are NOT covered by ANY child support agreements? I 
I (Refer to the children listed in column A) I I 
I (For each child mentioned, mark the "Yes" box in column B of the roster.) I I 
I (Please note that a child cannot have more than one "Yes" box marked.) I I 

2a. The following questions refer t o  the MOST 
RECENT CHILD SUPPORT AGREEMENT. 
(If names in column A marked "Yes" in column C) 
This is the agreement covering (Read names). 
Was this agreement a voluntary written 
agreement ratified by the court, a 
court-ordered agreement, some other type o f  
written agreement, or a non-written (verbal) 
agreement? 

b. In what year was this agreement FIRST 
reached? 

I q Voluntary written agreement ratified by 
the court I 

2 q Court-ordered ag eement 
3 Other type of wri en agreement - Specify 3 t 
4 q Non-written (verl 

3a, page 64 
11) agreement - SKlP to 

C. What was the dollar amount of that 
agreement? 'El . a Per week 

a . @ Biweekly 

d. Has the dollar amount ever been changed? 11 I O Y ~ S  
I 2 q NO - SKIP to 2h 

e. In what year was the amount LAST changed? 

f. What was the dollar amount for the agreement 
after the last change? 

. Per week 

a . @ Biweekly 

h . LJI Per month 

@ per year 

I 

g. Was this change made or agreed t o  by a 
government agency such as a court or child 

1 0 Y e s  

support agency? I 2 0 N o  
I 

h. Were any payments due in the last 12 months? 1 q Yes - SKlP to 2j 
I z U N o  

i. Why were no payments due in the last 12 ' 7 1  I Child(ren1 over the ge limit 
months? 

I 2 Other parent not w rking 
I 3 Other parent in jail r institution 
I 
I 4 q Payment suspende 

by court or agency 

I I F I SKlP to 2n 
I 

5 Other - Specify 
I 

I I I 
'age 62 FORM SIPP-13600 (5-10-94) 



Section 5 - TOPICAL MODULES (Continued) 
Part C - CHILD SUPPORT AGREEMENTS (Continued) I 

2k. How are the payments supposed t o  be 1 8459 I O Directly from the other parent? 
received? Are they received - (Read responses.) =3 2 0 Through a court? 

I 
I 3 0 Through the welfare or child support 
I agency? 
I 4 0 Some other method - Specify 3 
I 
I 

I 
I x i  DK 

I. What is the total amount that . . . actually 
I 

received in child support payments under that 
agreement, during the past 12 months? 

I 

I 
I 
I 

x3 0 None - SKlP to 2n 
I XI 0 DK 

m. How regularly are child support payments 1 8461 I O All  of the time 
received? Are they received - (Read responses) T.--l 2 0 Most of the time 

I 
I 3 CI Some of the time 
I 4 0 None of the time 
I 

n. Under the terms of the agreement with the other '8.621 I 0 Yes 
parent, is.  . . due any back payments for child 2 0 No - SKIP to 2p 
support owed prior t o  the last 12 months? I XI 0 DK 

o. Would you say the amount of back payments I O Less than $500 
due.. . is -  
(Read responses) I 2 0 Between $500 and $5,000 

I 
I 

3 0 More than $5,000 

I x i  0 DK 

p. What kinds of provisions for health care costs 8464 ( I Non-custodial parent to provide health 
are included in  the child support agreement? I insurance 
Mark (X) all that apply. 

2 2 Custodial parent to provide health insurance 

-1 3 0 Non-custodial parent to pay actual 

I 
medical costs directly 

4 CI Child support payments to include cash 
I 

medical support I 

q. What child custody arrangements does the i 7 1  I Joint legal and physical custody 
most recent agreement specify? 

I 2 Joint legal with mother physical custody 
I 3 Joint legal with father physical custody 
I 
I 

4 Mother legal and physical custody 

I 5 Father legal and physical custody 
I 6 Split custody 
I 
I 

7 Other - Specify 

r. Does the child support agreement specify the ;,,I , Yes visitation arrangement between the child(ren) 
and the other parent? I 2ONo 

I 

Refer to the roster, column C. I D y e s  
Is more than one child marked "Yes"? I 2 No - SKIP to 2t 

2s. Did all the children visit the other parent about 184731 1 Yes - ASK 2t for all children 
the same number of days in the last 12 months? I 2 CI No - ASK 2t for oldest child 

I 

t. What is the total amount of  time (the child/all 
childredthe oldest child) spent visiting the 
other parent i n  the last 12 months? I 

D weeks 

Months 

; ;; ;;ne 
I 

FORM SIPP-13600 (5-10-94) Page 



I 

Section 5 - TOPICAL MODULES (continued 
part c - CHILD SUPPORT AGREEMENTS (continued 

2 ~ .  Where does the other parent (for this 1 8479 I Same county 1 
agreement) now live? 2 q Same State 

I 
I 3 C] Different State 
I 
I 
I 
I 5 C] Other - Specify 
I 
I I 

I 
I 6 q Unknown - ~ ~ l f l t o  Check Item T17, page 71 

V. Do you and the other parent still live i n  the 1 q Yes - SKIP to Ch sck Item Tl7, page 71 
same State(s) where the initial child support 
agreement was reached? 2 0 N 0  

I 

w. Who moved? I q Respondent 

I 
2 Other parent SKIP to Check Item T17, 

I 3 q Both respondent 
I and other parent 
I 

3a. Now I would like t o  ask a few questions 
specifically about this most recent. non-written. 
child support agreement or understanding. 

I 
In what year was this (agreementlunderstanding) I 

x i  q DK 
FIRST reached? I 

1 

b. What was the dollar amount of that 
(agreemendunderstanding)? ix TI. i o 3  I perweek 

I 

I 8484 -1 . Tm? Biweekly a . L) Per month 
I 

I I . I 0) per year 

' 7 1  XI DK 

C. Has the dollar amount ever been changed? ' ~ 1  r El Yes 
I 2 0  No - SKlPto 3f I 

d. In what year was the amount LAST changed? 
' 

e. What was the dollar amount for the I 

(agreemendunderstanding) after the last 
change? 

I . @ Per month 

'F T I  . I"JI Per year 

f. Were any payments t o  be received in  the last '3 I q Yes - SKIP to 3h 
12 months? I 2 0 N o  I 

- - - - - - 

g. Why were no payments due in the last 12 
months? 

I 
I 
I 4 q Other - Specify 

I 

SKlP to 3k 
I 
I 
I 
I 

h. What is the total amount that. . . was 

received in  child support payments under that 
(agreemendunderstanding) during the past 12 
months? 

x 3  El None - SKlP to 3k 



Section 5 - TOPICAL MODULES (Continued) 
Part C - CHILD SUPPORT AGREEMENTS (Continued) 

3j. How regularly are child support payments 1 8499 i C ]  All  of  the time 
received? Are they received - (Read responses) 2OMost of  the time I 

I 3 C ]  Some of the time 
I 4 None of the time 

k. Under the terms of the (agreementlunderstanding) C ]  yes 
with the other parent, is . . . due any back 
payments for child support owed prior to the last I 

2 C ]  No - SKlP to 3m 

12 months? I x i  DK 
I 

I. Would you say the amount of back payments 78501 L ~ S S  than $500 
due.. . is -  
(Read responses) I 

2 17 Between $500 and $5,000 
I 3 More than $5,000 

m. What kinds of provisions for health care costs -1 I 10 Non-custodial parent to provide health 
were agreed to? insurance 

Mark (X) all that apply. -8503 2 Custodial parent to provide health insurance 

'8M)II 3 Non-custodial parent to pay actual 

I 
medical costs directly 

1 1  4 C ]  Child support payments to include cash 
I 

medical support I 
6 • Other - Specify 

n. What child custody arrangements does the 
(agreernentlunderstanding) specify? 

I Child(ren) live with mother 
I 2 Childired live with father 
I 
I 

3 C ]  Child(ren) live with mother and with father 
I 4 None 
I 5 C ]  Other - Specify? 
I 

0. Does the child support (agreementlunderstanding) 11 , C ]  yes 
cover the visitation arrangement between the 
child(ren1 and the other parent? I I 2 0 N o  

Refer to the roster, column C. 
Is more than one child marked "Yes"? 

I 
2 NO - SKlP to 34 

3p. Did all the children visit the other parent about IF( C ]  Yes - ASK 39 for a/ /  children 
the same number of days in  the last 12 months? 

I 2 No - ASK 34 for oldest child 

q. What is the total amount of time (the child/all 
childrenhhe olden child) spent visiting the Days 
other parent in the last 12 months? 

Weeks 

Months 

x3 C ]  None 

78517 1 Male - SKlP to 3s, page 70 
Is . . . malelfemale? I 2 C ]  Female 

I 

Refer to cc item 26a. 
i C ]  Never Married - GO to Check ltem T16c. 

What is . . .'s Marital Status? I page 66 
I 2 All others - SKIP to Check Item T16e, 
I page 68 
I 

NOTES 

- 
FORM SIPP-13600 (5-10-941 Page 65 



(Record youngest to oldest) 

(Ask 3r.2-3r.6 for the first child 
recorded in Check ltem T76c before 
moving on to next child recorded in 
Check ltem T16c) 

3r.6 Did (Child's name) father ever sign 8567 1 q Yes 8568 1 1 q Yes 85691 1 0 Y e s  any other papers, such as 
insurance forms, a personal letter 2 0 N o  2 U N o  2 0 N o  
or a card, that could identify him as x i  17 OK XI 0 D K  x i  DK 
(Child's name) father? 

I 

8575 1 I q Yes - ASK 8576 1 I Yes - ASK ' 8577 1 I OYes - ASK 
3r. 2-3r. 6 3r. 2- .3r. 6 3r. 2-3r. 6 

Are there any more children for next for r ext for next 
recorded in Check Item T16c? child chilc ' child 

2 n N o - S K I P  2 0 N 0 -  SKIP 2 0 N 0  - SKIP 
to 3s, to 3:, to 3s, 
page 70 page 70 page 70 

NOTES 

Page 66 FORM SlPP 13600 (5-10 941 





(Record youngest to oldest) 

Name 

3r.9 Was (Child's name) father ever 
legally identified by a court ruling? p i n y e s  IOY~I p i n y e s  

2 0 N o  z 0 N o  2 0 N o  
xi  q DK xi  DK x i  q DK 

3r. 10 Was (Child's name) father ever 
legally identified by a blood test or 
other genetic test? 

l o y e s  i o Y e I  i n y e s  
z 0 N o  2 0 N o  2 0 N o  

xi  q DK x i  q DK xi  DK 

3r. 1 1 Did (hisher) father ever write his 
OWN signature on the application p  yes p " e l  
for (Child's name) birth certificate? z 0 N o  2 0 N o  

xi  q DK xi  q DK 

3r. 12 Other than the application for a 
birth certificate, did (Child's name) i n y e s  B I O Y ~ \  B i n y e s  

father ever sign a statement that 2 0 N o  z 0 N o  2 O N o  
legally specifies that he is (Child's x i  DK xi  DK x i  q DK 
name) father? 

13 Did (Child's name) father ever sign 
any other papers, such as B I q Yes 
insurance forms, a personal letter 2 q No 
or a card, that could identify him xi  DK 
as (Child's name) father? 

8640 1 1 q Yes - ASK 
3r.9-3r. 13 

Are there any more children 
recorded in Check Item T16e? 

for next 
child 

~ O N O - S K I P  
to 3s, 
page 70 

=( 1 q 1 OYes - ASK 
3r. 9-3r. 13 
for next 
child 

2 O N o -  SKlP 
to 3s, 
page 70 

I I I 
Page 68 I FORM SIPP-13600 (5-10-94) 



Section 5 - TOPICAL MODULES (Continued) 
Part C - CHILD SUPPORT AGREEMENTS (Continued) 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST EIGHTH YOUNGEST 
I I I I 

Name Name Name Name Name 

1 Yes - ASK 8644 1 Yes - ASK 8U5 1 Yes - ASK 
3r. 9-3r. 13 b 3r.9-3r. 13 b 3r.9-3r. 13 
for next 
child 

2 NO - SKlP 
to 3s, 
page 70 

for next 
child 

2 NO - SKlP 
to 3s, 
page 70 

for-next 
child 

2 NO - SKlP 
to 3s, 
page 70 

I I 

NOTES 

1 Yes - ASK1 
3r. 9-3r. 13 1 
for next 
child 

2 NO - SKlP 
to 3s, 
page 70 

SKlP to 3s, 
page 70 

FORM SIPP-13600 15-10-94) Page 69 



Section 5 - TOPICAL MODULES (Continued 
Part C - CHILD SUPPORT AGREEMENTS (Continued: 

3s. Why Was this (agreementlunderstanding) never ~~~~l paternity r -,t established 
put in writing? 

Mark (X) all that apply. 2 20 Unable to locate parent 

3 Other parent uni  ble to pay 

18661 4 • Final agreement oending 

5 Accepted proper y settlement in lieu of 
child support 

-1 B q DO not want a le!)al child support award 

188611 7 q Did not pursue a3vard 

7 se66 Other - Specify i r  

I 
I 

t. Where does the other parent (for this :q 1 q Same county 1 ciZ y 
agreernentlunderstanding) now live? 

I 2 Same State (diffe-ent county / city) 
I 3 Different State 
I 
I 4 Other parent now deceased - SKIP to Check 
I item TI7 
I 5 Other - Specify3 
I 
I 
I 
I s Unknown - SKIP to Check Item TI7 

U. Do you and the other parent still live in the 
I 

I Yes - SKIP to Cht ck Item TI7 
same State(s1 where the initial child support 
(agreementlunderstanding) was reached? 

9 *,,NO 
I 

v. Who moved? 1 8660 1 i q Respondent 
I 2 Other parent 
I 
I 3 Both respondent 9nd other parent 

NOTES 

Page 70 FORM SlPP 13600 (5-10-94) 



Section 5 - TOPICAL MODULES (Continued) 

Part C - CHILD SUPPORT AGREEMENTS (Continued) 

Refer to the roster, column D. 

4a. Now I would like to  ask a few questions about I 
the other child support agreementls) you had =l ) g l  . rn for your children ("Yes" marked in column D, Per week 
page 67). I 

What is the total amount that. . . was +, 17 . rn Biweekly 
supposed t o  have received in child support 
payments under this (these) agreement(& 
during the last 12 months? i- . . Per month 

I 

T I  . LJ Per year 

7 1  XI q DK 
I x3 60 None 

b. What is the total amount that. . . actually 
received in child support payments under this &TI . (these) agreement(s1, during the last 12 
months? I 

I 
I x3 60 None 
I x i  DK 

- - -  

5a. This next question refers to  all o f .  . .'s I 

children. I 
I 

For any o f .  . .'s children, has. . . ever asked a 'TI I a y e s  
public agency (such as the child support I 2 60 No - SKIP to Check Item T78, page 72 
enforcement office or welfare agency) for help I 
in obtaining child support? I 

b- In what year did. . . LAST ASK for help? 
I ;m 
I 
I x i  60 DK 

C. What type of help did . . . ask for (Last contact)? 7 60 Locate the other parent 

Mark (X) all that apply. '=I 2 60 Establish paternity 

n Establish support obligation 

4 60 Establish medical support 

'3 5 60 Enforce support order 

6 60 Modify an order 

760Other- Specify3 
I 
I 

NOTES 



1 

Section 5 - TOPICAL MODULES (continued) 

Part c - CHILD SUPPORT AGREEMENTS (continued) 

I d. Did . . . receive any help from the agency 
(Last contact)? 

 IF^ I O Y ~ S  
2 q No - SKIP to Ch k ck Item T78 

I e. What kind of  help did . . . receive (Last contact)? I Locate the othetl parent I 
Mark (X) all that apply. Establish 

Modify an orde 

Other - Specify 

I 
I 

Are any children listed in column A, page I 8710 Yes 
67 of  the roster marked "Yes" in column 5 

2 q No - SKIP to 72, page 76 (Children with NO support agreement)? I 

' 7 1  I q Male - SKIP to Check Item T27, page 76 

What is . . .'s sex? I 2 q Female 
I 

Refer to cc item 26a. I q Never Married 

What is . . .'s Marital Status? I 2 All others - SKlF to Check Item T22, page 74 
I 

"Yes" in column B, page 67. 

(Record youngest to oldest) 
~ K I  Age A l e  r m  Age 

Name Name 2 
6. One reason a parent might not have 

a written agreement about child 
support payments is because the 
child's father was never LEGALLY 
IDENTIFIED. 

(Ask 6a-6e for the first child recorded in 
Check ltem T27a before moving on to 
the next child recorded in Check ltem 
T2 7al 

1 

, 6a. Was (Child's name) father ever 
legally identified by a court ruling? 10Yes1 pi i n y e s  

2 0 N o  2 q No 2 0 N o  

6b. Was (Child's name) father ever 
legally identified by a blood test or p s  $ l o y e s  
other genetic test? 2 q No 

xi DK X I  DK 

6 ~ .  Did (hisher) father ever write his 
OWN signature on the application 8747 1 i q Yes ,87481 1 0 Y e s  

for (Child's name) birth certificate? 2 0 N o  2 q No 
xi DK xi q DK 

6d. Other than the application for a 
birth certificate, did (Child's name) 
father ever sign a statement that 
legally specifies that he is (Child's 
name) father? 

6e. Did (Child's name) father ever sign 
any other papers, such as 
insurance forms, a personal letter 
or a card, that could identify him as 
(Child's name) father? 

I 

8771 1 I q Yes - ASK 8772 ( I q Yes 
6a-6e for 6a- 

1 0 Y e s - A S K  
6a-6e for 

. ASK 
for 

child 
SKlP 

Are there any more children 
recorded in Check ltem T21a? 

next child 
2 NO - SKlP 

to 9a, 
page 76 

nex 
2 0 N o  

to 5 
PaQ 

next child 
2 0 N o - S K I P  

to 9a, 
page 76 
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.Section 5 - TOPICAL MODULES (Continued) 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST EIGHTH YOUNGEST 
I I I I 

Name Name Name Name Name 

8735' i a y e s  , 8736 1 1 0 Y e s  8737 1 1 q Yes 8738 1 i D y e s  
2 0 N o  2 0 N o  2 0 N 0  2 0 N o  

x i  C] DK xi  q DK xi  q DK x i  q DK 

1 i D y e s -  ASK 
6a-6e for 
next child 

2ONo-SKIP 
to 9a, 
page 76 

FORM SIPP-13600 (5-10-94) 

~ ~ Y e s - A s ~  
6a-6e for 
neGchi ld 

2 0 N o -  SKlP 
to 9a, 
page 76 

8778 i O Y e s - A S K  
6a-6e for 
next child 

2 O NO - SKlP 
to 9a, 
page 76 

'87771 i n y e s - A S K  
6a-6e for 
next child 

2 C] NO - SKlP 
to 9a, 
page 76 

SKlP to 9a, 
page 76 

Page 73 



Record person number, age, 
and name of every child marked 
"Yes" in column B, page 61. 

Record youngest to oldest) 

Name 

Name I I Name 

One reason a parent might not have 
a written agreement about child 
support payments is because the 
child's father was never LEGALLY 
IDENTIFIED. One way to  legally 
identify the child's father is 
through marriage. 

7a. Was . . . ever married to  (Child's 
name) father? 

I 

2 q No - SKIP 
to 7c for 
this child 

1 q Yes - f last 
child K IP  
r n h  h ck 

this 

8797 I q Yes - If last 
child SKI7 

ltem T25 for 
this child 
If not last -- 
child ask 7a 
- -- 
for next 
child 

2DNo-SKIP 
to 7c for 
child 

I 
I 

I 

legally identified by a court ruling? 

1 7d. Was (Child's name) father ever 
legally identified by a blood test or 
other genetic test? 

x i  q DK 

Did (hisher) father ever write his 
OWN signature on the application , 8821 1 I a y e s  8822 1 i q Yes 
for (Child's name) birth certificate? 2 0 N o  z 0 N 0  

XI q DK XI DK 

7f. Other than the application for a 
birth certificate, did (Child's name) 8829 1 1 q Yes 8830 1 i D y e s  
father ever sign a statement that 2 0 N o  2 0 N 0  
legally specifies that he is (Child's xi  q DK x i  q DK 
name) father? 

7g. Did (Child's name) father ever sign any 
8817 1 , Yes 8838 ( I q Yes other papers, such as insurance forms, 

a personal letter or a card, that could 2 U N o  2 U N o  
identify him as (Child's name) father? XI q DK XI q DK 

I 

'88451 i n y e s - G O  88461 i n y e s -  0 88471 1 0 Y e s - G O  
to 7a for to 7a for 

Are there any more children next child next child 
recorded in Check Item T22? 2ONo-SKIP 2 0 N 0  2 D N o  

to 9a, 

I I I 

I 8853 I i Y ~ S  - &IP I 8854 I I q Yes - SKlP 

Is there an answer marked, in ;;em TP 1 
page 7 page 76 

9 ~hedk 7 to Check 1 

- - -  - 

Page 74 
I I I I 
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I Section 5 - TOPICAL MODULES (Continued) I 
I Part C - CHILD SUPPORT AGREEMENTS (Continued) I 

FOURTH YOUNGEST ( FIFTH YOUNGEST I SIXTH YOUNGEST I SEVENTH YOUNGEST~ EIGHTH YOUNGEST 
I I I I 

Person 
No. No. No. 

Person 
No. I P ~ I  Age Age Age Age p m  Age 

Name Name 1 Name Name Name 

-1 i Yes - If last 
child SI(IPp 

ltem T25 for 
this child 

i ~ ~ e s - / f / a s t  P 
child S K F  
to Check 
ltem T25 for 
this child 

1 q Yes - If last 
child -- SWP- 
to Check 
Item T25 for 
this child 

child SKIPp 
tTCheck 

- 
to Check 
ltem T25 for 
this child 
If not last - - 
child3sk 7a 
for next 
child 

~ O N O - S K I P  
to  7c for 
this child 

ltem T25 for 
this child 
Knot last 
childTsk 7a 
- - 
for next 
child 

~ O N O - S K I P  
to  7c for 
child 

If not last 
ctiilildask 7a 
&next 

If not last 
childask 7a 
for-next 

If not last 
child ask 7a 
fG next 

child 
2 O N o - S K I P  

to  7c for 
this child 

child 
2 q NO - SKlP 

to  7c for 
this child 

child 
2 O N o - S K I P  

to  7c for 
this child 

1 1 q Yes 1 1 ,Yes pi I D y e s  
2 0 N o  2 0 N o  2 0 N o  

88211 i q Yes 
2 0 N o  

88351 1 q Yes 
2 0 N o  

1zi 1 Yes - GO 
to 7a for 
3 i n y e s - G O  p 1 0 Y e s  - GO 

to  7a for to 7a for 
next child next child 

2 0 N o  2 0 N o  

88511 i n y e s - G O  
to  7a for 
next child 

2 0 N o  

GO to  Check 
Item T25 

-~ - 

next chi ld 
2 0 N o  

88581 i OYes-  SKIP 10Yes-SKIP 
to Check to Check 
Item T26, Item T26, P i q Yes - SKlP 

to Check 
ltem T26, 
page 76 

2 0  NO - SKlP 

r] I q Yes - SKIP rl I q Yes - SKIP 
to Check to Check 
Item T26, Item T26, 
page 76 

2 No - SKlP 
to 8a, page 
76 

page 76 
2 q No - SKIP 

page 76 
2 NO - SKlP 

to 8a, page 
76 

page 76 
2 0  NO- SKlP 

to 8a, page 
76 

to 8a, page 
76 

to 8a, page 
76 

I I I 
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- - - - - - - - - - 

Section 5 - TOPICAL MODULES (cont inub)  1 
I Part C - CHILD SUPPORT AGREEMENTS (continued) I 

8a. Do (Read names of all children 
I 

recorded in Check ltem T27a or '88521 ' Yes 

Check Item T22) all have the I 2 0 N o  
same father? I 

Do all of the children have I 
I q Yes - ASK 9a-9c for first child -ecorded in Check Item T27a 

the same father? (Item 7b. I F (  Or T22 
page 74 = "Yes" or ltem 8a, I 
above = "Yes") 2 q No - ASK 9a-9c for first and la ;t child recorded in Check 

I 
I Item T27a or Check Item T22 
I 

I -1 i O Y ~ S  
have column B, page 61 

I 
marked "Yes"? 2 q No - ASK 9a-9c for child markc!d "Yes" in column B, page 67 

I 
I 

I 8b. Do (Read names of all children i q Yes - ASK 9a-9c for youngest hild marked 'Yes' in column 
marked "Yes" in column B, page 67) 

I B, page 67 all have the same mother? I 
I 

2 q No - ASK 9a-9c for youngest a d oldest child marked "Yes" 
I 

in column B, page 67 I 
- - - - - - - - - 

9a. Why were child support 
I 
I YOUNGEST CHILD OLDEST CHILD 

payments not agreed t o  or 
awarded for .  . .'s (youngest) 
loldestl child without an award? i7 ml Person number 8870,[ Person number 

Record person number of child 
I Legal paternity not ] I Legal paternity not 

Mark (X) all that apply. I established established 

'3 2 q Unable to locate parent 2 q Unable to locate parent 

[q 3 17 Other parent unable to pay 8876 3 q Other parent unable to pay 

r q Final agreement pending 4 Final agreement pending 

'71 a Accepted property or cash 5 q Accepted property or cash 
I settlement in lieu of child settlement in lieu of child 
I support support 

6 Do not want child support 6 q DO not want child support 

'88831 7 Did not pursue award 7 q Did not pursue award 

800ther- Specify 8 q Other - Specify y 
I 

b. Where does the other parent for I 8887 1 q Same county / city 3 I 17 Same county / city 
this (youngest) (oldest) child now 
live? I 8889 2 q Same State (different 2 q Same State (different 

county / city) county / city) 

I q Different State 3 Different State 

4 Other parent deceased - 4 Other parent deceased - 
I SKIP to 70 SKIP to 70 
' 7 1  s o o t h e r  - Specify 1 5 

Other - Specify 
I 
I 
I 
I x i  Unknown I I x i  q Unknown 

C. What is the total amount of time I 
the (youngest) (oldest) child 7 R l  Days 
spent visiting the other parent in  

kl " Days 

the last 12 months? E"o Weeks Weeks 

189MJ Months Months 

I 8904 x 3 0  None 8905 x s n  None 

8906 x i  q DK 3 8907 x i  DK 

10. Were any payments received 
from the other parent(s) i n  the 

7 1  i OYes 

last 12 months for any of.  . .'s 2 q NO - SKlP to 72 
children without a child support I agreement? I 

11. What is the total amount that. . . 
I received from the other parent(s1 '7 . Fl 

in the past 12 months? 
I I 

I 
OR 

I I x i  q DK 
I 

12. Were any non-cash items or 
services for child support 1 q Yes - Specify 

received for any of . . .'s I 

children? I 
I 2 0 N o  

I I I I 

Page 76 FORM SIPP-13600 (5-10-941 



I Section 5 - TOPICAL MODULES (Continued) 1 
Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS 

(Do not include payments for a child who is away at I school but who is considered part of the household. 
Do not include payments already reported by I 
another household member) I 

I 
"" ,... ..... ", V. UV .... 

I 2 u ~ump-sum 
I 3 Both 
I 

ayc IU: 

I children. I I 

I 
I 4 Non-written agreement I 

C. In what year was this agreement FIRST 
reached? 

I 



Mark (X) all that apply. 

b 

9 

past 12 months? 

12 months? 

I 

I 

I 

I 

I 
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Section 5 - TOPICAL MODULES (Continued) 
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS 

1. These next few questions are about .. .'s 1 q Excellent 
health. Would you say. . .'s health ingeneral is '3 q very good 
excellent, very good, good, fair, or poor? I 

I 3 q Good 
I 4 Fair 
I 
I s q Poor 
I 

Mark by observation if apparent. I 

2. Does. .. use any of the following aids t o  get 
around? 

a. A cane, crutches, or a walker. +I 1 D y e s  . . . . . . . . . . . . . . .  
I 2 U N o  

Is "Yes" marked in 2a or 2b above? I' i D y e s  
I 2 q No - SKlP to 4a 

- - 
7 -  

3. Has ... used (Aid mentioned in Za or Zb above) for 1 yes 
six months or longer? 

I 2 0 N o  

4a. Does ... have difficulty seeing the words and 71 , q H,, difficulty 
letters in  ordinary newspaper print even when 
wearing glasses or contact lenses if. usually 2 q No difficulty - SKlP to 5a .. 
wears them? I 

I 

b. Is ... able t o  see the words and letters i n  
ordinary newsprint at all? 

11 1 a y e s  

I 2UNo 
I 
I 

5a. Does ... have any difficulty hearing what is 
said i n  a normal conversation with another 

I q Has difficulty 

person (using a hearing aid i f  usually I 
2 q No difficulty - SKlP to 6a ... 

wears one)? I 
I 

b. Is ... able t o  hear what is said i n  a normal 
conversation at all? 

I a y e s  
I 2DNo 
I 
I 

6a. Because of a health condition or problem, 
does. have any difficulty having hisher 1 9118 i q Has difficulty .. 
speech understood? =] I 

2 No difficulty - SKlP to 7s 
I 

b. Is ... able t o  have hisher speech understood q yes 
at all? 

I 2 q No 
I 

7a. Does. .. have any difficulty l ift ing and 
carrying something as heavy as 10 Ibs., 
such as a full bag of groceries? 

;%, 1 q Has difficulty 
I 2 q No difficulty - SKIP to 8a 
I 

b. Is ... able t o  l i f t  and carry this much weight 
,,,,,I ;: at all? 
I 
I 

8a. Does ... have any difficulty climbing a 
flight of stairs without resting? 

19126 1 q Has difficulty 

I 2 q No difficulty - SKlP to 9a 

b. Is ... able t o  climb a flight of stairs without 
resting at all? :91281 i D y e s  

I 2 U N o  
I 

9a. Does ... have any difficulty walking a 
quarter of a mile - about 3 city blocks'? 

1 1  1 q Has difficulty 
I 2 q No difficulty - SKIP to IOa 
I 

10a. Does ... have any difficulty using the 
telephone? '- I Has difficulty 

I 2 q No difficulty - SKIP to I la, page 80 
I 
I 

b. Is ... able t o  use the telephone at all? '-1 i D y e s  
I 2 0 N o  
I 

I I I 
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I Section 5 - TOPICAL MODULES (~ontinudd) I 
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADUL~S (Continued) 

I la .  Because of a physical or mental health condition, does. . . have I 1 b. Does . . . need the 
difficulty doing any of the following by himself/herself (exclude the help of another 
effects of temporary conditions)? If an aid is used, ask whether the person with (Name of 
person has difficulty even when using the aid. activity)? 

FIELD REPRESENTATIVE 
INSTRUCTION ) Repeat lead-in as necessary, 

Mark "Yes" if person 
sometimes needs help 
or usually needs help. 

(1 Getting around INSIDE the 
I 

home? 
i q Has difficulty - ASK I It  9139 1 1 a y e s  

I 2 No difficulty 2 0 N o  
I 
I 

(2) Going OUTSIDE the home, for 
example to  shop or visit a 

1 Has difficulty - ASK I lb 9141 J I q yes 

doctor's off ice? I 2 q No difficulty 2 0 N o  
I 
I 

(3) Getting in and out of bed or a 
chair? I 9142 I Has difficulty - ASK 1 Ib 

2 q NO difficulty 
9143 1 i O Y ~ S  

I 
2 0 N o  

I 

(4) Taking a bath or shower? ' ~ 1  i Has difficulty - ASK I lb  
I 2 q No difficulty 
I 

(5)  Dressing? 'Fj i q Has difficulty - ASK I lb  
I 2 0 No difficulty 
I 

(6) Walking? 
i q Has difficulty - ASK 1 Ib 

I 
2 q No difficulty 

I 

(7 )  Eating? 
I 

1 1 Has difficulty - ASK I lb  9151 1 i q Yes 

I 2 q No difficulty 2 0 N o  
I 

(8) Using the toilet, including 
getting t o  the toilet? ' 7 1  1 q Has difficulty - ASK I lb  

I 2 q NO difficulty 
I 

(9) Keeping track of money and 
bills? I 9154 I q Has difficulty - ASK 1 lb  1 I 

2 q No difficulty 
I 

(1 0)  Preparing meals? 1m I Has difficulty - ASK I lb 
I 2 No difficulty 
I 

(1 1) Doing light housework, such 
as washing dishes or I q Has difficulty - ASK I lb 

sweeping a floor? I 2 q NO difficulty 
I 

(12) Taking the right amount of  
prescribed medicine at the I 9160 I q Has difficulty - ASK I lb I 
right time? I 2 No difficulty 

I 

Is "Yes" marked in item I I b for any of the 9162 ) I yes - GO to l2a 
activities listed above? 2 No - SKIP to 

I I I Check Item T30 I 

NOTES 

I I 
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Section 5 - TOPICAL MODULES (Continued) 
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS (Continued) 

12a. You have said that. . . needs the help of FIRST HELPER SECOND HELPER 
another person with one or more I 

activities. Who helps . . . with these I RELATIVE RELATIVE 
activities? 

i q Son 
2 q Daughter 

9178 1 i q son 
Anyone else? 

I 
2 q Daughter 

I 3 Spouse 3 Spouse 
I 4 q Parent 4 [7 Parent 
I 
I 

5 q Other relative 5 q Other relative 
I 
I NONRELATIVE NONRELATIVE 
I 
I 6 q Friend or neighbor 6 q Friend or neighbor 
I 7 q Paid help 7 Paid help 
I s q Other nonrelative 8 CI Other nonrelative 
I 
I 9 q Did not receive 
I help - SKIP to 13a 
I 

ASK OR VERIFY - I FIRST HELPER SECOND HELPER 

b. Is (Person mentioned above) a household 
I 

member? 1 a y e s  9182 1 i q yes 
I 
I Person number Person number Fm 

~ O N O  9186 1 2 q NO 
I 

C. For how long has. . . needed the help of L~~~ than 6 months 
another person? 

I 2 q 6 to I I months 
I 
I 

3 0  1 to 2 years 

I 4 q 3 to 5 years 
I 5 More than 5 years 
I 

ASK OR VERIFY - 
1 a y e s  

d. During the past month did . . . (or. . .'s) 
family pay for any of the help that. . . 

I 
CI 1 SKIP to 138 

received? 
x i  q DK 

I 
I 

e. How much was paid for such help in 
(Read last month)? : k i  ,I. 

I 
I XI q DK 

for any activity? 
I 

(SHOW FLASHCARD AA) I 

13a. I have recorded that. . . has difficulty I* ( ~ i ~ ~ t  condition 
with certain activities. Which condition I 
or conditions on this card cause this 
difficulty? Any other? ' 7 1  / Second condition 

'=I / Third condition 
I 

result of a motor vehicle 

Are two or more conditions 
entered in item 13a? 

I 

14. Which of the conditions do you consider I 

t o  be the main reason for.  . .'s Main condition 
difficulty? I 

NOTES 
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I Section 5 - TOPICAL MODULES (continubdl I 
- - - -  

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS (Continued) 

15. Does ... have - I 
I 
I 

. . . . . . . .  a. A learning disability such as dyslexia? 

b. Mental retardation? . . . . . . . . . . . . . . . . . . . . . . . .  
I 
I 

C. A developmental disability such as 
autism or cerebral palsy? . . . . . . . . . . . . . . . . . . .  l o y e s  

I 2 0 N o  
I 

. . . .  d. Alzheimer's disease, senility, or dementia? 

e. Any other mental or emotional conditions? . . . .  i ~ ~ e s  
I 2 U N o  
1 

Refer to cc item 24. i q I 5  years old - $KIP to Check Item T4 1, page 86 
What i s .  . .  aae? I 2 q 16 to 67 vears old 

I 
- 

I 
I 

3 q 68 years bld 4 older - SKlP to 78a I 
Refer to cc item 47. 

What is marked in item 18a, page 7? 
I 3 q "No" SKIP to 19a 
I 

16. We have recorded that. . .Is health or 
condition limits the kind or amount of 
work. .. can do. Is that correct? 

I q Yes - SKlP to 

I 
2 q No - SKlP to 

17a. Does ... have a physical, mental, or I q Yes - Mark "1; I' on ISS 
other health condition which limits the 
kind or amount of work. can do? I 

2ONo-SKIPto 1% .. 
I 

I 

Is "Worked" (code 170) marked '=I I D y e s  - SKlPto 8a 
I 
I 

2 0 N o  

I 

17b. Does .. .Is health or condition prevent. .. q yes 
from working at a job or business? 

I 2 U N o  
I 

18a. Does. .. have a physical, mental, or other 
health condition which limits the kind or i ~ ~ e s  

I 
amount of work.. can do around the house? 2 q No - SKIP to C ieck Item T36 . 

b. Does .. .Is health or condition completely 
prevent from doing work around the 

Im i D y e s  ... 
house? I 2 0 N o  

I 

Is "Yes" marked in 16, 17a, or 18a? I D y e s  
I 2 0  No - SKlPto Pirrt F 
I 

(SHOW FLASHCARD AA) 
I 

19. I have marked that. .. is limited in working at 
a job or around the house - I 

First cond ion I 
Which condition or conditions on this card are 
the cause of this limitation? 
Any other condition? 

Third con d ition 
I 

Are two or more conditions entered -1 I U ~ e s  
in item 19? I 2ONo-SKlPtoPzrtF 

I 
I 

I 20. Which of the conditions do you consider the 
main reason for the limitation? ; "'O Main cond tion 

I 
I 

I 
21. In the last 12 months, has. .. applied for 

Social Security disability or SSI benefits for ;q I Yes 
himlherself? I 2DNo-SKlPtoP F 

I C 
I I I 
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Section 5 - TOPICAL MODULES (Continued) 
Part F - UTILIZATION OF HEALTH CARE SERVICES - ADULTS 

1.. During the past 12 months, was . . . a patient *i , ayes 
in a hospital overnight or longer? 

I 2 0  NO - SKlPto 3 
I 

b. How many different times did . . . stay in  a I 

hospital overnight or longer during the past '930,' 12 months? Times 
I 
I x i  q DK 

C. What was the reason for . . .'s last hospital 
stay? 1 Child birth 

Mark (X) all that apply. ' 7 1  I Surgery or operation (including bone 
setting or getting stitches) 

3 Other medical 

4 Mental or emotional problem or disorder 

5 q Drug or alcohol abuse problem or disorder 

d. Was . . . a patient in  a VA or military hospital 
during (this visivany of these visits)? ; ;;;: rn:itary 

I 
I 3 q Yes, both military and VA 
I 4 0 N o  

2.. Was. . . a patient in  a psychiatric hospital or a rKj ;; 
psychiatric unit of a hospital during (this 
visivany of these visits)? I 

I 
I 

b. How many nights in all did. . . spend in  a I 

hospital of any type during the past 12 
months? Nights 

I 
I x i  DK 
6 

C. How many of these nights were in the 
past 4 months? 

x5 All nights 
I OR 
I 
I 
I Nights 
I 
I 

OR 
I 
I 

x i  DK 

I x3 C] None 
I 

3. During the past 4 months, about how many 9322 x5 AI] days 
days did illness or injury keep . . . in bed more D 
than half of the day? (Include days while an I OR 
overnight patient i n  a hospital.) 1 

I 
I Days 
I 
I 

OR 

I XI q DK 
I 
I 

x3 None 

4a. During the past 12 months, how many times 
I 

did . . . see or talk to a medical doctor or kq assistant? (Do not count occurrences while an I 
Times 

overnight patient in  a hospital.) I 
I 

OR 

(Do not count occurrences where the contact was I XI C] DK 
not concerning a health problem of. . . 's) I x3 None - SKIP to 5a 

I 

b. How many of these visits or calls were in the I 

past 4 months? CT] Times 
I 
I OR 
I 
I x i  DK 
I x3 q None 
I 

I 5a. During the past 12 months, how many visits 
1 did . . . make to  a dentist? ' 7 1  Times 

Include all types of dentists, such as orthodontists, I oral surgeons, and all other dental specialists, as 
OR 

well as dental hygienists. I x i  DK 
I x3 None - SKlP to 6a, page 84 
I 

b. How many of these visits were in the past 4 
months? Times 

I 
I OR 
I 
I 

x i  DK 
I x3 None 
I 
I 
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Section 5 - TOPICAL MODULES (~ontinubd) 

I Part F - UTILIZATION OF HEALTH CARE SERVICES - ADUL~S (Continued) 1 
68. Is there one particular person or place that. . . IF, q usually goes to  when . . . is sick or needs 

advice about histher health? I 2 q No - SKIP to heck Item T38 
I b 

b. To what kind of place does . . . usually go? 

Mark fX) only one. 2 q VA hospital 
I 
I 
I (not VA or military) 
I 
I 
I 
I health center or 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
Refer to item 27a, page 10 193321 i D y e s  
Was. . . covered by a health insurance 6 2 q No - SKIP to I 'heck Item T40 
plan at any time during the past 4 
months? I 

I 
I 

Refer to item 27b, page 10 '-1 I Yes - SKIP to :heck Item T41, page 86 
Was. . . covered by a health insurance 
plan during the entire 4 month period? , 2 D N o  

Is "Medicare" (code 172) or "Medicaid' 193341 q yes 
(code 173) marked on the ISS? 

I 2 No - SKIP to 

7. Was . . . covered by MedicareMedicaid during 
the entire 4 month period? 1 q Yes - SKlP to heck ltem T4 1, page 86 

I f 
I 

8. 1 have recorded that. . . was not covered by a 
health insurance plan, Medicare, or Medicaid -1 I Correct 
at some time during the past 4 months. Is that I 2 q Incorrect - cov?red by some other plan - 
correct? I 

SKIP to Check 'tern 74 I, page 86 
I 

(SHOW FLASHCARD JJ) 193381 I Job layoff, job loss, or any reasons 
9. Which answer on this card best describes why I related to uner iployment 

. . . was not covered by health insurance at 1 2 q Employer does not offer health insurance 
some time during the past 4 months? I 

I 3 q Can't obtain health insurance because of 
I poor health, ill less, or age 

Mark fX) only one. I 4 q Too expensive, can't afford health insurance 
I 
I 

5 q Don't believe i r  health insurance 
I 6 • Have been hea thy; not much sickness in the 
I family; haven't needed health insurance 
I 7 q Able to go to V 4  or military hospital for 
I medical care 
I 
I 8 • Covered by sor i e  other health plan 
I 9 q Other - Specif) 
I 

I Continue with Check Hem T41, page 86 1 I 

I I 
Page 84 FORM SIPP-13600 (5-10-94) 



NOTES 

1 

I 
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I 

I 
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I Section 5 - TOPICAL MODULES (continued) I 
DISABILITY - ~HILDREN 

Refer to cc items 24, 25, and 27. 
2 No - SKIP to :heck Item T77, page 122 

of children under the age of 22 who live I 
I 

Refer to cc items 24, 25, and 27. 
2 No - SKIP to :heck Item T44 

I 

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST 

9404 
Person 

No. No. 

Age Age 15 to 21, enter the 
person numbers, ages, 
and names of children 
aged 15 to 21 who are Name 
household members, 
for whom . . . is the 
designated parent or 
guardian. 

I I now have some questions about your children age 15 to 21 living is (Read names 
from Check ltem T43) (Ask items 1 through 3 for each child, before 

Because of a 
physical, learning, or 
mental health 2 0 N o  
condition, does 
(Child's name) have 
any limitations in 
hisher ability to do 
regular school work? 

2. Has (Child's name) 
ever received any 
special services? education ~ I O Y ~ S  2 q No next - child, SKIP to or PIOY~S 2 No next - child, SKlP to or I ~ I O Y ~ S  2O No next - child, SKIP to or 

Check Item T44 Check Item T4 Check Item T44 

3. Is (Child's name) 
currently receiving 7 Yes 
any special 
education services? T44 T44 

I I I 

Refer to cc items 24 and 27. ! ~ 1  1 0 ~ e s  

I 
2 No - SKIP to C ~ e c k  Item T48, page 92 

I Is .  . . the designated parent or guardian of I 

children aged 6 to 14 who live in this household? I 
I 

NOTES 





Section 5 - TOPICAL MODULES (~ontinubd) 
I 

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILD ?EN (Continued) 

THIRD YOUNGEST 

Persl I n  

Beginning with the 
youngest child aged 6 
to 14, enter the person 9444 1 Age Age Age 
numbers, ages, and 
names of children 
aaed 6 to 14 who are 
household members, 
for whom . . . is the 
designated parent or 
guardian. 

Name Name Name 

4. Does (Child's name) I I I I 

I now have some questions about your children aged 6 t o  14 living here 
from Check Item T45) (Ask Items 4 through 14 for each child, before proceeding 

I I 

have: I 

that is (Readnames 
to the next child) 

I 

a. A learning disability 9451 [7 Yes 
such as dyslexia? F' ,,No 

b. Mental retardation? 

2 0 N o  

C. A developmental 
disability such as I Yes 
autism or cerebral 2 0 N o  
palsy? 

d. Any other 
developmental 
condition for which 
helshe has received 
therapy or 
diagnostic services? 

6.. Has (Child's name) q Yes ever received any I a y e s  
snecial education 2 No - SKIP to 7 2 No - SKIP to 7 

5. Because of a 
physical, learning, 
or mental condition, 
does (Child's name) 
have any limitations 
i n  hidher ability t o  
do regular school 
work? 

services? I I 

9479 1 1 17 Yes 
2 0 N o  

7. Does (Child's namel 
use any of the 
following aids to  get 
around? 

9480 1 1 0 Yes 
2 0 N o  

b. Is (Child's name) 
currently receiving 
any special 
education services? 

a. A cane, crutches, or 9500 q Yes 
a walker? p ,,No 

b. A wheelchair? 

2 0 N o  

9493 1 1 q Yes 
2ONo 

9494 1 1 q YZS 
2 U N o  

8. Has (Child's name) 
used laid checked in 1 D y e s  
i'a or 7t1 above) for six 7 2 NO 
months or longer? 

Is "Yes" marked in 7a 
or 7b above? 

9514 ( 1 D y e s  
2 n  No - SKlPto 9a, 

page 90 

I 
Page 88 

I 
FORM SIPP-13600 (5-10-94) 

9515 1 1 Yes 
2 q No - SKIP to 9a, 

page 90 

9516 1 1 q yes 
2 q No -SKIP to 9a, 

page 90 



Section 5 - TOPICAL MODULES (Continued) 
Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued) 

7 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST 
I I I PI ] Eon p, %On No. 

Name Name Name Name 

9482 1 1 q Yes 9483 1 1 U Y e s  9484 1 I q yes 9485 ( I q Yes 
2 0 N o  2 U N o  2 U N o  2 U N o  

2 q NO - SKIP to 7 2 q NO - SKIP to 7 

: a E SKIP to a ,  
page 90 page 90 page 90 page 90 

z- SKIP to 9a, 

9524 1 I Yes 9525 1 1 D y e s  9526 ( I Yes 9527 1 I q Yes 
2 0 N o  2 0 N o  2 0 N o  z O N o  

FORM SIPP-13600 (5-10-94) Page 89 



I Section 5 - TOPICAL MODULES ( ~ o n t i n g d )  
I 

I Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHIL~REN (Continued) I 

Transcribe person 
numbers and names 
from pages 88 and 89. -+ 

9a. Does (Child's name) 
have difficulty 
seeing the words 
and letters in 
ordinary newspaper 
print even when 
wearing glasses or 
contact lenses i f  
helshe usually wears 
them? 

b. Is (Child's name) able 
t o  see the words 
and letters i n  
ordinary newsprint 
at all? 

I YOUNGEST 1 SECOND YOUNGES~ I THIRD YOUNGEST I 

Name Name Name 

1UYes 1 0 Y e s  i n y e s  
2 No - SKIP to 10a 2 q NO - SKIP to 10a 2 No - SKIP to 10a I 

10a. Does (Child's name) 
have any difficulty . D y e s  
hearing what is said 2ONo-SK lP to  I 1  
in  a normal 
conversation with 
another person 
(using a hearing aid 
if helshe usually 
wears one)? 

b. Is (Child's name) able 
t o  hear what is said 9556 3 I q Yes 
i n  a normal 2 U N o  
conversation at all? 

1 1. Does (Child's name) 
9563 have a long lasting 

condition that limits 2 0 N o  
hisher ability to  
walk, run, or use 
stairs? 

1 2. Because of a 
physical or mental 
condition, does 
(Child's name) have 
any difficulty doing 
any of the following 
by himselfherself? 

(Exclude the affects of 
temporary conditions) 

a. Getting around I a y e s  
INSIDE the home? p q No - sKp to 

b. Does (Child's name) 
need the help of 
another person with 
getting around 
inside the home? 

C. Getting i n  and out 
of  bed or a chair? 

2 q No - SKlP to 12e 

d. Does (Child's name) 
need the help of I Yes 
another person with 2 q No 
getting in and out 
of  bed or a chair? 

I q Yes 
2 No 

e. Taking a bath or 
shower? 9598 1 I q Yes 9599 1 I q yes 

2 q NO - SKIP to 129, 2 q NO - SKIP to 1 
page 92 page 92 

I I I 

Page 90 

F( I - yes - 

95721 I OYes 
2 q NO - SKlP to 1 2 ~  

95861 I U Y e s  
2 q No - SKlP to 12e 

PSW1 I U ~ e s  
2 q No - SKlP to 12a -. 

page 92 

FORM SIPP-13600 (5-10-9 





Section 5 - TOPICAL-MODULES (Continded) 

I I Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHIL~REN (Continued) I 
YOUNGEST SECOND YOUNGES-- THIRD YOUNGEST 

Transcribe person 
numbers and names 

9607 j Person 
from pages 88 and 89. --r 1 No. No. 

Name Name Name 

f. Does (Child's name) 
need the help of 1 0 Y e s  
another person with q No 
taking a bath or 
shower? 

I q Yes 
2 0 N o  

1 q Yes 
2 0 N o  

g. Dressing? 
~ I I - J Y ~ S  2 q No - SKIP to 12; ~ I C I Y ~ S  zONo-SKIPto 1 2i  ~ I U Y ~ S  2 q No - SKIP to 12i 

h. Does (Child's name) 
need the help of 1 q Yes 
another person with 2 q NO 
dressing? 

i. Eating? 
96331 1 0 Y e s  9634 1 I q yes 9635 1 I Yes 

2 q NO - SKIP to 12k 2UNo-SKlPto ;2k 2 q NO - SKIP to 12k 

j. Does (Child's name) 
need the help of , 9640 1 I D y e s  9641 1 I Yes 9642 1 I Yes 
another person with 2 0 N o  2 0 N o  2 0 N o  
eating? 

k. Using the toilet, 
including getting to  9647 1 I q Yes , 9648 1 I D y e s  9649 ( I q Yes 
the toilet? 2 0  No - SKlPto 2 0  No - SKlPto 2 q No - SKIP to 

Check Item T47 Check Item T4 7 Check Item T47 

I. Does (Child's name) 
need the help of 
another person with 
using or getting to 
the toilet? 

Is "Yes" (has difficulty) 
marked in 9a, IOa, 11, 
12a, 12c, 12e, 129, 12i, 
or 12k? 

Yes 
No 

I q Yes 
2 0 N o  P I q Yes 

2 0 N o  

I q Yes 
2 q No - GO to item 

4, page 88, for 
next child, or 
Check ltem T48 
if last child 

I q Yes 
2 q No - GO to ite 

next child, or 
Check ltem T4 
if last child 

I I I (SHOW FLASHCARD BB) I 
13. 1 have recorded that First First 

(Child's name) has condition condition 
difficulties with 
certain activities. 
Which condition or Second 
conditions on this 

Second 
condition 

card cause this 
conditior 

- - - - - - - 

I difficulty? I I 
Any other? 

Are any of these 
conditions the 
result of a motor 
vehicle accident? 

GO to item 

for next 
child or 
Check ltem 
T48 if last 
child 

q Yes) child for n&d or 

Check 11 
T48 if la 
child 

I I 

Refer to cc items 24 and 27. i z l  r o ~ e s  
1- -- 

Is .  . . the designated parent or guardian of children I 
2ONo-SKlPto(  

under the age of 6 who live in this household? I 
I 

I q Yes 
2 0 N o -  GO toitem 

4, page 88, for 
next child, or 
Check ltem T48 
if last child 

First 
condition 

Second 
condition 

condition E 
0 Check ltem 

I child 

p k  ltem T51, page 96 

I 1 I 1 
Page 92 FORM SIPP-13600 (5-10-94) 



Section 5 - TOPICAL MODULES (Continued) 
Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued) 

I FOURTH YOUNGEST 1 FIFTH YOUNGEST I SIXTH YOUNGEST I SEVENTH YOUNGEST I 

Name Name Name Name 

1 q Yes 
2ONo 

1 q Yes 
2 0 N o  

1 q Yes 
2 0 N o  

I q Yes 
2 0 N o  

2 q NO - SKIP to 12; 2 q NO - SKIP to 72; 2 q No - SKIP to 12; 2 q NO - SKlP to 12; 

: 6 2- SKIP to 1.2, : ;Y- SKIP to 12k iy- SKIP to 12k : s .- SKIP to 1% 

I q Yes 
2 0 N o  

9643 1 I 0 Y e s  
z 0 N o  

96501 1 0 Y e s  
2 q No - SKIP to 

Check Item T47 

I q Yes 
2 0 N o  

1 q Yes 
2 0 N o  

,9644 1 I q Yes 
2 0 N o  

, 9651 ( i 0 Y e s  
2 q No - SKIP to 

Check Item T47 

i q Yes 
2 0 N o  

I D y e s  i .Yes 
2 O N o -  GO toitem 

pi i OYes 
z O N o -  GO to item 2 No - GO to item 2 q No - SKIP to 

9645 1 1 0 Y e s  
2 0 N o  

9652 1 1 q Yes 
2 q No - SKIP to 

Check Item T47 

9646 1 i q Yes 
z 0 N o  

9653 1 I q Yes 
2 q No - SKIP to 

Check Item T47 

First 
condition 

First First 
condition condition 

4, page 88, for 
next child, or 
Check Item T48 
if last child 

Second 
condition 

Second 
condition p Second 

condition 

Third Third Third 
condition condition condition 

4, page 88, for 
next child, or 
Check Item T48 
if last child 

First 
condition 

Second 
condition 

4, page 88, for 
next child, or 
Check Item T48 
if last child 

Third 
condition 

Check Item T48 

I GO to item 1 GO to item 1 GO to item I I 

T48 if last T48 if last T48 if last 
child child child 

FORM SIPP-I3600 15-10-94) 



Section 5 - TOPICAL MODULES (~ontinudd) 
ABILITY - CHILD~EN (Continued) 

THIRD YOUNGEST 

9699 ( /I IIson 
Age 

Name 

..hat is (Read names 

SECOND YOUNGEST 

9697 ) /I Imson : 9698 j /I 
Beginning with the 
youngest child under 

Age 

names of children 
under age 6 who are 
household members, 
for whom . . . is the 
designated parent or 
guardian. 

I now have some questions about your children under age 6 living here, 

Name 

to the next child) 

9713 1 I a y e s  
2 0 N o  

9720 ( i q yes 
2 O N o - G O t o  

next child, or 
Check Item 
T5 '1, page 96 

9727 1 i q Yes 
2 q No 

FORM SIPP-13600 (5 10-94) 

from Check ltem T49) (Ask items 15 through 16 for each child, before proceedin 

Name 

I 5. Does (Child's namel 
have a 
developmental 
condition for which 
helshe has received 

diagnostic services? 

Is (Child's name) 
3 years of age or 
older? 

16. Does (Child's namel 
have a long-lasting 
condition that limits 
hislher ability to 
walk, run, or use 
stairs? 

NOTES 

Page 94 

971 1 q Yes 
2 0 N o  

9718 1 1 a y e s  
2 O N o - G O t o  

next child, or 
Check Item 
T51, page 96 

g725 1 q Yes I 
2 0 N o  

9712 1 i n y e s  
2 0 N o  

9719 1 I q Yes 
2 O N o - G O t o  

next child, or 
Check Item 
T57, page 96 

9726 1 I q Yes 
2 0 N o  





- -- - - -  - - - 

Section 5- TOPICAL MODULES (continubdl 

TILEATION OF HEALTH CARE SERVICES - CHLDREN 
Refer to cc items 24 and 27. I Elyes 

Is .  . . the designated parent or guardian ) 2 No - SKIP to l'art I, page 101 
of children under the age of 15 who live , in this household? I 

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST 

Person 
No. 

Beginning with the 
youngest child enter 
person numbers, ages, Age 
and names of children 
under 15, who are 
household members, 
for whom . . . is the 
designated parent or 

Name Name 

guardian. 

I Ask items l a  through 56 for each child, starting with the youngest, before proce)ding with the next child 

months, was (Child's 
name) a patient in a 2 No - SKIP to 2 2 U  NO - SKlPto 
hospital overnight or 
longer? 

I D y e s  
2 El No - SKlP to 2 

b. How many different 
times did (Child's 
name) stay in a Times 

p, 
Times 1 Times 

hospital overnight or 
longer during the 
past 12 months? 

C. What was the reason 
for (Child's name) last 
hospital stay? 

Mark fX/ all that apply. 

9811( I q Surgery or 
operation 
(include bone 
setting or 
getting stitches) 

2 q Other medical 
3 Mental or 

emotional 
problem or 
disorder 

4 q Drug or alcohol 
abuse problem 
or disorder 

5 [7 Child birth 

I Surgery or 
operation 
(include bone 
setting or 
getting stitches) 

2 q Other medical 
3 Mental or 

emotional 
problem or 
disorder 

4 q Drug or alcohol 
abuse problem 
or disorder 

5 Child birth 

I 0 Surgery or 
operation 
(include bone 
setting or 
getting stitch( 

2 q Other medica 
3 Mental or 

emotional 
problem or 
disorder 

4 Drug or alcoh 
abuse probler 
or disorder 

5 Child birth 

d. How many nights in 
ail did (Child1 name) I s ~ e n d  in a hos~ i ta l  Nights Nights Nights 
o'f any type duhng 
the past 12 months? 

'98151 x5OAll nights 

OR 

e. How many of these 
nights were in  the p ~5 All n i c t s  x5 All nights 
past 4 months? 

OR OR 

Nights 

OR 

x i  DK 
x3 El None 

Nights 

OR 

x i  DK 
x3 El None 

Nights 

x i  DK 
x3 None 

2. ~ u r i n g  the past 4 137, x5 All days months. about how x5 0 All days 

OR 

x5 El All days 

OR many days did 
illness or injury keep 
(Child's name) in bed 
more than half of the 
day? (Include days 
while an overnight 
patient in a hospital.) 

1 Days Days Days 

x i  DK 
x3 None 

x i  DK 
x3 None 

x i  DK 
x3 None 

FORM SIPP-13600 (5-10-9 



LEI 

Name Name Name Name 

9818 ( 1 0 Y e s  '=I i n y e s  1 a y e s  9821 1 i OYes 
2 q NO - SKIP to 2 2 q NO - SKIP to 2 2 q NO - SKIP to 2 2n NO - SKlPto 2 

98261 
' 

9827 ml Times Times Times Times 

XI q DK XI q DK xi q DK xi q DK 

9832 1 i q Surgery or 98131 i q Surgery or 98311 i q Surgery or 9835 1 i q Surgery or 
operation operation operation operation 
(include bone (include bone (include bone (include bone 
setting or setting or setting or setting or 
getting stitches) getting stitches) getting stitches) getting stitches) 

z q Other medical 2 q Other medical 2 Other medical 2 Other medical 
3 q Mental or 3 q Mental or 3 q Mental or 3 q Mental or 

emotional emotional emotional emotional 
problem or problem or problem or problem or 
disorder disorder disorder disorder 

4 Drug or alcohol 4 q Drug or alcohol 4 q Drug or alcohol 4 q Drug or alcohol 
abuse problem abuse problem abuse problem abuse problem 
or disorder or disorder or disorder or disorder 

5 q Child birth 5 q Child birth 5 Child birth 5 Child birth 

9839 1 =I 
Nights Nights Nights Nights 

xi q DK xi DK x i  DK xi DK 

4 

9846 1 x5 q All nights '=I x5OAll nights 9848 1 x5 All nights 9849 1 ' 
x5 All nights 

OR OR OR OR 

Nights Nights Nights Nights 

OR OR OR OR 

xi q DK x i  DK x i  DK XI q DK 
x3 q None x3 q None x3 q None x3 None 

9853 1 x5OAll days 9854) x5 q All days 9855 x5 q All days 9856 1 1 x5 q All days 

OR OR OR OR 

Days Days Days Days 

OR OR OR OR 

XI q DK xi DK xi DK x i  q DK 
x3 q None x3 q None x3 None x3 q None 

FORM SIPP-13600 (5-10-941 Page 97 



Section 5 - TOPICAL MODULES (continubdl 
Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDR~N (Continued) 

1 THIRD YOUNGEST 
Transcribe person 
numbers and names 
from pages 96 and 97. 

Name 

YOUNGEST SECOND YOUNGES' 

9857 1 rT--T-l Eon Pers 
No. 

Name Name 

T Times 

OR 

3a. During the past 12 
months, how many 
times did (Child's 
name) see or talk to a 
medical doctor or 
assistant? (Do not 
count occurrences 
while an overnight 
patient in a hospital.) 

XI DK 
x3 q None - SKlP 

to 4a 

9864 I rn Times 

OR 
XI q DK 
x3 (7 None - SKlP 

to 4a 

9865 LEI ~ i m e s  

OR 
XI q DK 
x3 q None - SKIP 

to 4a 

b. How many of  these 
visits or calls were 
in  the past 4 

$ ED Times 

OR 

P "Times I "Times 

months? OR OR 
x i  q DK XI q DK XI q DK I x3(7 None / x3UNone I I u (7None 

. During the past 12 
months, how many visits 
did IChild's name) make 
to a dentist? (Include all 
types of dentists, such 
as orthodontists, oral 
surgeons, and all other 
dental specialists, as 
well as dental 
hygienists.) 

Times Times 

OR 
x i  DK 
x3 q None - SKlP 

to 5a 

1 Times 

OR 
x i  q DK 
x3 q None - SKlP 

to 5a 

OR 
XI q DK 
x3 [7 None - SKlP 

to 5a 

b. How many of  these 
visits were in the 
past 4 months? 

0 Times 

OR 

B T Times 

OR 

9887 1 Times P OR 
XI DK 
x3 q None 

XI q DK xi DK I x3nNone I x3U None 

5a. Is there one particular 
person or place that 
(Child's name) usually 
goes to when (Child's 
name) is sick or needs 
advice about hisher 
health? 

98921 I UYes 
2 q NO - SKIP to 

'98937 1 OYes 
2 U  No - SKIP to 

Check ltem 
T53 

: E LY- SKIP to 
Check ltem Check ltem 

T53 

To what kind of  
place does (Child's 
name) usually go? 

I 0 Doctor's off ice 
(or HMO) 

I q Doctor's office 
(or HMO) 

2 VA hospital 
3 q Military hospit, 
4 q Hospital 

outpatient clini 
(not VA or 
military) 

5 (7 Hospital 
emergency 
room 

13 q Company or 
industry clinic 

7 Health center 
(neighborhood 
health center o 
free or low-cos 
clinic) 

8 Psychiatric clin 
9 q Psychiatric 

hospital 
10 (7 Private practice 

psychiatrist or 
other mental 
health 
professional 

11 q Other -Specify 

99011 i Doctor's off ice 
(or HMO) 

2 (7 VA hospital 
3 q Military hospital 
4 q Hospital 

outpatient clinic 
(not VA or 
military) 

5 (7 Hospital 
emergency 
room 

s (7 Company or 
industry clinic 

7 Health center 
(neighborhood 
health center or 
free or low-cost 
clinic) 

8 Psychiatric clinic 
9 Psychiatric 

hospital 
10 (7 Private practice 

psychiatrist or 
other mental 
health 
professional 

11 q Other -Specifyz 

2 q VA hospital 
3 q Military hospital 
4 Hospital 

outpatient clinic 
(not VA or 
military) 

5 Hospital 
emergency 
room 

s q Company or 
industry clinic 

7 q Health center 
(neighborhood 
health center or 
free or low-cost 
clinic) 

8 Psychiatric clinic 
9 q Psychiatric 

hospital 
to  q Private practice 

psychiatrist or 
other mental 
health 
professional 

11 q Other -Specify3 

Mark (X) only one. 

9906 I I yes - ASX items 9907 1 1 q yes -  AS^ items 990s I I CI Yes - ~ s k  items 
la  through 56 for la through 5b fo . la through 5b for 

Are there any more the next child the next child the next child 

children listed in Check 2 No - SKIP to 2 q No - SKIP to 2 [7 No - SKIP to 
Item T52? Check Item T54, Check Item T54, Check Item T54, 

page 100 page 100 page 700 
Page 98 I FORM SIPP-13600 (5-10-94) 



Section 5 - TOPICAL MODULES (Continued) 
Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDREN (Continued) 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST 

Person 
NO. 9861 I con ,9862 I pn ,9863 I I] Eon 

Name Name Name Name 

9867 I I Times '9868 1 ~ i m e s  9869 ' [77 Times 9870 ' [17 Times 

OR OR OR OR 
x i  DK x i  DK x i  DK x i  DK 
x3 None - SKIP x3 None - SKIP x3 17 None - SKIP x3 None - SKIP 

to 4a to 4a to 4a to 4a 

'9874 Times 9875 a Times ' 9876 a Times 9877 ' [77 Times 
' 

OR OR OR OR 
XI DK x i  DK XI DK x i  17 DK 
x3 • None x3 None x3 None x3 None 

9881 ' Times 9882 1 Times r9883 ' Times '9884 Times 

OR OR OR OR 
x i  DK x1 DK XI DK x i  C] DK 
x3 [7 None - SKIP x3 None - SKIP x3 C] None - SKIP x3 C] None - SKIP 

to 5a to 5a to 5a to 5a 

9888 I 1 ~ i m e s  '9889 /71 Times 9890 ' ffi Times 989' Times 

OR OR OR OR 
x i  DK XI C] DK x i  • DK x i  17 DK 
x3 None x3 None x3 None x3 None 

9895 J 1 yes 9896 1 1 Yes 9897 1 1 yes 9898 1 1 yes 
2 No - SKIP to 2 No - SKIP to 2 C] No - SKIP to 2 No - SKIP to 

Check Item Check Item Check Item Check Item 
T53 T53 T53 T53 

' 
9902 1 I 17 Doctor's office 9903 ( I Doctor's office 9904 1 I C] Doctor's office 9905 1 I C] Doctor's office 

' 

(or HMO) (or HMO) (or HMO) (or HMO) 
2 [7 VA hospital 2 VA hospital 2 17 VA hospital 2 • VA hospital 
3 • Military hospital 3 Military hospital 3 Military hospital 3 Military hospital 
4 Hospital 4 Hospital 4 Hospital 4 Hospital 

outpatient clinic outpatient clinic outpatient clinic outpatient clinic 
(not VA or (not VA or (not VA or (not VA or 
military) military) military) military) 

5 Hospital 5 Hospital s Hospital 5 C] Hospital 
emergency emergency emergency emergency 
room room room room 

6 Company or 6 17 Company or 6 17 Company or 6 Company or 
industry clinic industry clinic industry clinic industry clinic 

7 Health center 7 Health center 7 [7 Health center 7 C] Health center 
(neighborhood (neighborhood (neighborhood (neighborhood 
health center or health center or health center or health center or 
free or low-cost free or low-cost free or low-cost free or low-cost 
clinic) clinic) clinic) clinic) 

8 C] Psychiatric clinic 8 [7 Psychiatric clinic 8 C] Psychiatric clinic 8 C] Psychiatric clinic 
9 • Psychiatric 9 Psychiatric 9 • Psychiatric 9 • Psychiatric 

hospital hospital hospital hospital 
l o  C] Private practice 10 • Private practice 10 Private practice 10 17 Private practice 

psychiatrist or psychiatrist or psychiatrist or psychiatrist or 
other mental other mental other mental other mental 
health health health health 
professional professional professional professional 

i I C] Other -Specify 3 11 Other -SpecifyF 11 C] Other -Specifyz 11 C] Other -Specifyz 

9909 ) I yes -  AS^ items 9910 1 I yes -  AS^ items 
' 
9911 1 I yes - ~ s k  items 

la  through 5b for l a  through 56 for l a  through 5b for 
the next child the next child the next child GO to Check Item 

2 No - SKIP to 2 • No - SKIP to 2 [7 No - SKIP to T54, page 100 
Check Item T54, Check Item T54, Check Item T54, 
page 700 page 700 page 700 

FORM SlPP 13600 6-10 94) Page 99 



Section 5 - TOPICAL MODULES (continubd) 

Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDR~N (Continued) 
I 

Refer to item 27k, page 7 7. 
1 U Y e s  

I 2 (7 NO - SKIP to ;' 

I Were all o f .  . .'s children under age 15 covered I 
I 

by a health insurance plan? I 
I 

6. Were all o f .  . .'s children under age 15 
covered by a health insurance plan for the 19914 1 n Y e s - S K I P t o D a r t I  
entire 4 month period. I 2 0 N 0  

I I 

7.  Were all o f .  . .'s children under age 15 
covered by Medicaid for the entire 4 month 
period? 

I 

8. ASK OR VERIFY - 

I have recorded that some or all of . . .'s ered by some other plan - 
children under the age of 15 were not 

I 
I  

SKIP to Part 1 
covered by a health insurance plan or I 
Medicaid at some time during the 4 month I 
period. Is that correct? I 

I  
(SHOW FLASHCARD JJ) I 

9. Which answer on this card best describes 
why some or all o f .  . .'s children under the I 
age of 15 were not covered by health I 

insurance at some time during the past 4 I 

months? I 
I 

Mark (XI only one. I 
I 
I 
I  
I 
I  
I 
I  
I 
I  

ny reasons related to  

not offer health insurance 

health insurance 

much sickness in  the 
health insurance 

7 Able to go to  itary hospital for 
medical care 

I GO to Part I I I 

I I 

Page 100 I FORM SIPP-13600 (5-10-94) 





' 1 Section 5 - TOPICAL MODULES (continued) I 
- - - - - - - 

Part I - CHILDREN'S WELL-BEING (Continued) 

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST 
items 18, 19, 

- 

Person 
7003 1 7004 ( Person 

No. No. No. 
Beginning with the 
youngest child under 
6, enter the person 'Oo9 1 [77 Age Age Age 
numbers, ages, and 
names of children 
under 6 who are Name Name Name 
household members, 
for whom . . . is the 
designated parent or 
guardian. 

Complete all of items I-13b for each child listed (starting with the youngest) be I continuing with the next youngest child. 

1. Would you say that 
(Child's namel health 
is excellent, very 2 q Very good 
good, good, fair, or 3 q Good 
poor? 4 q Fair 

5 q Poor 

1 [7 Excellent 1 I3 Excellent 
2 Very good 2 q Very good 
3 Good 3 q Good 
4 u Fair 4 d Fair 

2. About how tall is 
(Child's name) 

Feekches 

Feet 
without shoes? 

Inches 

XI q DK x i  q DK x i  q DK 

3. About how much 
does (Child's name) Pounds Pounds Pounds 
weigh without 
shoes? x i  q DK x i  DK x i  q DK -- 

7046 1 i n y e s  
2 q NO - SKlP to 

Check Item T61 Check Item T6 ' Check ltem T61 

4a. Is (Child's namel now 
enrolled in ( i ,Yes 
kindergarten? 2 0  N o -  SKIPto 4c : :?- SKIP to 4 1 : : :?- SKIP to 4c 

b. For how many hours 
I each week is (Child's 

Number of 
hours - SKIP 

name) enrolled in to 6a 
kindergarten? 

to 6a 

C. Is (Child's name) now 
enrolled in first i uYes -SKIP to6a  i n y e s - S K l P t o  ;1:-SKlPto6a 
grade? 2 0 N o  z O N o  

I 

I 
Refer to Check 

7072 1 
I Item T59 

i q Yes - SKIP to 6a 7073 1 I q Yes - SKIP to 63 7074 1 1 q Yes - SKIP to 6a 

Is (Child's name) under 2 0 N o  2 0 N o  2 0 N o  
I age 3. 

5a. Is (Child's namel now 
7079 ) q enrolled in  Head 

Start? 2 0  No - SKIP to 6a 

b. For how many hours 
each week is (Child's 7086 1 r] ;;,":,"er of  

namel enrolled in 
Head Start? 

68. Is (Child's name) now 7093 ( 1 Yes 
enrolled in a 
day-care center or 2 0  NO - SKlP to 6c 

pre-school program? 

b. For how many hours Number of  
each week is (Child1 m hours 
name) enrolled in  a 
day-care center or 
pre-school program? 

C. Is (Child's name) now 7107 ( q yes 
enrolled in family 
day care, that is, in 2 q No - SKlP to 7a 

the home of a 
neighbor, friend, or 
relative on a regular 
basis? By "regular 
basis'' we mean at 
least once a week. 

70801 i ,yes 1 1n.e~ 
2 q No - SKIP to 6 2 q No - SKIP to 6a 

i O Y e s  
2 q No - SKIP to 6c ( $ : :?- SKIP to 6c 

Number of( I=, r:;:er of "or hours 

I I 

I FORM SIPP-13600 15-10 Page 102 



I Section 5 - TOPICAL MODULES (Continued) 
Part I - CHILDREN'S WELL-BEING (Continued) 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST I SEVENTH YOUNGEST 

Person 
No. 

Person 
No. +, No. 

Person 
No. 

70141 Age Age 

Name Name Name Name 

1 q Excellent 
2 q Verv good 

-1 I q Excellent 
2 q Verv good 

7021) 1 q Excellent 
2 q Verv good 

70221 I q Excellent 
2 q Very good 

3   odd- 
4 q Fair 
5 q Poor 

3 q  odd 
4 q Fair 
5 q Poor 

3 q   odd- 
4 q Fair 
5 q Poor 

4 q Fair 
5 q Poor 

a u Feet U Fcet u Feet U Feet 

703' a Inches m Inches 70331 Inches 

XI q DK 

Inches 

70'0 1 Pounds [71 Pounds 70"1 1 Pounds =I Pounds 

70471 1 O ~ e s  
2 q No - SKlP to 

I O Y e s  
2 NO - SKlP to 

70491 i O Y e s  
2 q NO - SKlP to 

70501 I D y e s  
2 q NO - SKlP to 

Check ltem T67 Check ltem T67 Check ltem T67 Check ltem T67 

-1 I D y e s  
2 No - SKIP to 4c 

1 0 Y e s  
2 q No - SKIP to 4c 

1OYes 
2 q No - SKlP to 4c 

Number of Number of Number of Number of 
hours - SKIP 7062 hours - SKIP 7063 hours - SKIP 7064 hours - SKIP /31 to6a 

I q Yes - SKIP to 6a I D y e s  - SKlPfo 6a 1 iOYes -SK lP to6a  1 I q Yes - SKIP to 6a 
2 0 N o  z O N o  2 0 N o  z 0 N o  

-1 I q Yes - SKIP to 6a 
2 0 N o  

i n y e s  : ::I- SKIP to 6a 
pi I a y e s  I ,Yes 

2 q No - SKIP to 6a 2 q No - SKIP to 6a 2 No - SKlP to  6a 

7096 j I yes 70971 I q yes 709s 1 I yes ' 7099 1 I q yes 
2 q No - SKIP to 6c 2 0  No - SKlPto 6c 2 q No - SKIP to 6c 2 q No - SKIP to 6c 

1 I I 
FORM SIPP-13600 (5-10-94) 

I 

Page 103 



Section 5 - TOPICAL MODULES (~ontin+d) 
Part I - CHILDREN'S WELL-BEING (continued? 

I I Name I Name I I Name I 

Transcribe person 
numbers and names 
from pages 102 and 103.+ 

6d. (IsIAre) (thislthese) P I Related I q Related P I Related 
provider(s) related 2 q Not  related 2 Not  related 2 q Not related 
t o  the child? 

3 Both 3 Both 3 q Both 

THIRD YOUNGEST YOUNGEST 

e. For how many hours 
each week is (Child's 
name) i n  family day 
care? 

SECOND YOUNGES-' 

7114 1 /I Ion , 

7a. Is (Child's name) now 
being cared for by a 
babysitter or 
babysitters in  the 
child's home on a 
regular basis? By 
"regular basis" we 
mean at least once 
a week (includes 
care by relatives 
other than parents). 

71281 hours 

I 

7115 )) I) 

7(35( I R y e s  7136 I q Yes 
2 q NO - SKlP to 7 2 q NO - SKlP to  

Check Item 162 Check Item 7 

1 

7116 1 Person 
No. 

7 i8:" S K I P ~ O  
Check ltem 162 

b. (IsIAre) (thislthese) P I q Related I Related I P I q Related 
person(s1 related t o  2 q Not  related 2 q Not  related 2 q Not related 
the child? 

3 q Both 3 q Both 3 q Both 

C. For how many hours 
each week is (Child's 
name) cared for by a , babysitter or 

I babysitters? 

Refer to 4a, ' 7156 1 I q Yes - SKIP to 7157 1 I q Yes - SKIP to ' 7158 1 I q Yes - SKIP to 
page 102 Checkltem 165 Check Item 16 Check Item 165 

' 

I Is 'Yes" marked? 1 2 0 N o  I 2 0 N o  I I 2 0 N o  I 

1 Is (Child's name) age 5? 1 I I I I 
159, page 

I 

b. How old was (Child's 
name) in  years and : 7177 1 Years 7178 ( years 

''Ip 

months when Check 
7179 I years 

helshe first started ' 

kindergarten? 

7163 1 I R y e s  
2 NO - SKIP to 

Check Item T65 

8a. Has (Child's name) 
EVER attended 
kindergarten? 

J 

Refer to 4cr ' 7 191 ( 1 yes  7192 1 I a y e s  7193 1 I D y e s  
2 q N o  - SKIP to 2 NO - SKIP to 2 q NO - SKIP to 

Check Item 165 Check Item T63 Check Item T65 

8c. How old was (Child's I name) i n  years and h 1  Years b Years 

'7164 1 i u ~ e s  
2 q NO - SKIP to 

Check Item T6! 

' 7170 1 I • yes  
2 U  N o  - SKIPto 

Check Item T64 

months when 
helshe first started r l  
first grade? Months m Months 

I 

'7165 1 1 0 ~ e s  
2 NO - SKIP to 

Check Item T65 

' 7171 1 I • y e s  
2 q N o  - SKIP to 

Check Item 16.. 

1x1 U years 

J 

7172 1 I 0 ~ e s  
2 N o  - SKIP to 

Check Item T64 

Refer to 
items 5a, 6a, 
6c, and 7a. 

Is "Yes" marked for at 
least one of these items? 

PI Months 

P I q Yes - SKlP to 
8e, page 106 

2 0 N o  

7212 1 I q Yes - SKIP to . 8e, page 106 
2 q N o  

8d. Other than members of 
(Child's name) immediate 
family, has (Child's 
namel ever been cared 

l: :?- SKIP to 9, 
page 706 

8 :?- SKIP to 9, 
page 106 

7213 ( I q Yes - SKIP to 
8e, page 106 

2 0 N o  

for regularly in any 
Head Start, day care, or 
pre-school programs or 
by any family day care 
providers or 
babysitters? 

I I I 
Page 104 

2 q N o  - SKIP to 9, 
page 106 

FORM SIPP-13600 (5-10-941 



Section 5 - TOPICAL MODULES (Continued) 

I Part I - CHILDREN'S WELL-BEING (Continued) I 
1 FOURTH YOUNGEST I FIFTH YOUNGEST I SIXTH YOUNGEST I SEVENTH YOUNGEST I 

Person 
No. 

Name Name Name Name 

I q Related I q Related I q Related I q Related 
2 C] Not related 2 C] Not related 2 q Not related 2 Not related 
3 q Both 3 Both 3 q Both 3 0  Both 

Number of  
hours 
Number Of P hours hours hours 

- 

7138 1 I a y e s  7139 1 I O Y ~ S  7140 1 i q yes 7141 1 i q yes 
2 q No - SKIP to 2 1 7  No - SKlPto 2 q No - SKIP to 2 q No - SKIP to 

Check Item T62 Check Item T62 Check Item T62 Check Item T62 

7145 1 i 17 Related 7146 1 I q Related ' 7147 3 1 q Related 7148 1 1 q Related 
2 q Not related 2 q Not related 2 q Not related 2 q Not related 
3 Both 3 17 Both 3 Both 3 q Both 

hours 

Number Of P hours P hours 

Number Of 

Number of 
hours 

1-1 I Yes - SKIP to 11 I q Yes - SKIP to 1 Yes - SKIP to p[ I q Yes - SKIP to 
Check Item T65 Check Item T65 Check Item T65 Check Item T65 I 

p 1 0 ~ e s  2 El No - SKIP to ~ I O Y ~ S  2 q No - SKIP to PIUY~S 2 No - SKIP to PI"Y~S 2 No - SKIP to  

Check Item T65 Check Item T65 Check Item T65 Check Item T65 

p : i7- SKIP to 
Check ltem T64 

p : i7- SKIP to 
Check ltem T64 

p : Lr- SKIP to 
Check ltem T64 

i 8 i7- SKIP to 
Check ltem T64 

Check 
Item 

: 8:" SKIP to 
Check Item T65 Check Item T65 

i : ET- SKIP to 
Check ltem T65 

i : i7- SKIP to 
Check ltem T65 

1x1 Years kl Years 172031 C7 Years C7 Years 

IIT? Months 172091 [17 Months [SD Months 1x1 [17 Months I 
1UYes-SK lP to  1 0 Y e s - S K l P t o  1 0 Y e s - S K l P t o  I 17 Yes - SKIP to 

8e, page 106 8e, page 106 8e, page 106 8e, page 106 
2 0 N o  2 0 N o  2 0 N o  z 0 N o  

- - - -  - - - - 

7222 1 I q yes 7223 1 I q yes 7224 1 I a y e s  7225 1 1 q Yes 
2 q No - SKIP to 9, 2 q No - SKIP to 9, 2 NO - SKIP to 9, 2 q No - SKIP to 9, 

page 106 page 106 page 106 page 106 

FORM SIPP-13600 15-10-94) Page 105 



Section 5 - TOPICAL MODULES (Contin~ed) 
Part I - CHILDREN'S WELL-BEING (Continued\ 

YOUNGEST SECOND YOUNGES-- THIRD YOUNGEST 
Transcribe person 
numbers and names Person 

72271 11 /:On , 7228 1 Person 
from pages 102 and 103.+ 7226 1 No. No. 

Name Name Name 

8e. Thinking back to  
when (Child's name) 7233 1 Years "" 1 years 
was FIRST cared for 

7235 I years 

by someone other ' 
7240 1 Months Months than you or an Months 

immediate family 
member on a regular 
basis, how old was 
(Child's name) when 
helshe was first cared 
for in  any Head Start 
program, day care 
center, pre-school 
program, family day 
care, or babysitter 
arrangement, 
including care by a 
relative? 

f. For how many hours 
each week was the ki Number of 
child cared for  in hours NumberOfkl F:z:er/fkj hours 
this manner? 

9. Has (Child's name) 1 Yes 
ever lived apart 2 0 N o  
from you, for  any 
reason, for  a month 
or more? 

T59, page 102 I j! u IUU - G R I ~  iu 1 I 

Is (Child's name) aged 
1 through 5 years old? 

10. How many times in 
the past week did 

7268 1 Numbert f  
7270 

Number of 
you or any family times times 
member read 
stories t o  (Child's x3 None x3 None x3 None 
name)? 

ffl 

1 I. How many times in 
the past month did 
you or any family 
member take (Child's 
name) on any kind 
of  outing - out t o  
the park, grocery 
store, church, 
playground, etc.? 

x3 None x3 q None x3 q None 

7282 1 I q yes 7283 ( 1 q yes 7284 ( i q yes 

T59, page 102 2 U  NO - SKIP to 2 q No - SKIP to 2 q No - SKlP to 
Is (Child's name) 3, 4, Check Item T68, Check Item T6 3, Check Item T68, 
or 5 years old? page 108 page 108 page 108 

12. Are there family 7289 1 I I7 yes 7290 1 1 D y e s  7291 1 i yes 
rules for  (Child's 2 0 N o  2 0 N o  2 U N o  
name) about what 
television programs 
(Child's name) can 
watch? 

1%. Are there family 
rules about how 
early or late (Child's 
name) may watch 
television? 

b. Are there family 7303 1 i q yes ' 7304 1 I yes 7305 1 1 yes 
rules about how 2 0 N o  2 0 N o  z 0 N o  
many GO to item I, page 102 name) may watch GO to item 1, page 102 GO to item 1, page 102 

television? for next child or Check for next child or Check for next child or Check 
Item T68, page 108 if this Item T68, page 108 if this Item T68, page 108 if this 
is the last child is the last child is the last child 

I I I I 

'age 106 I FORM SIPP-13600 (5-10-92 



Section 5 - TOPICAL MODULES (Continue4 
Part I - CHILDREN'S WELL-BEING (Continued) 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST 
I I I E, ~1 eon pan eon Person No. 

Name Name Name Name 

I 1x1 Years 17237 U Years U Years 

Months 

1x1 U years 

Months 

hours 
Number Of P Number of m m;;:er of hours 

7257 1 i q yes 7258 1 i q yes 7259 1 i yes 7260 1 i q yes 
2 0 N o  z O N o  z 0 N o  2 0 N o  

U s  2 0  No - SKlPto 11  ""'yes 2ONo-SKlPto 11  ~ I U Y ~ S  zONO-SK lP to  11  

x3 None x3 q None x3 q None 

!irker Of 

x3 q None 

x3 q None 

728( )) 
x3 q None 

$ I U Y ~ S  7 i n y e s  I U Y ~ S  P i O ~ e s  
2 q No - SKIP to 2 0  No - SKlPto 2 q No - SKIP to 2 q No - SKIP to 

Check Item T68, Check Item T68, Check Item T68, Check Item T68, 
page 108 page 108 page 108 page 108 

7300 1 1 q Yes 7301 3 1 q yes 
2 0 N o  2 0 N o  

7307 1 1 q yes 7308 1 i yes 
2 0 N o  z O N o  

GO to item I, page 102 GO to item 1, page 102 
for next child or Check for next child or Check 
Item T68, page 108 i f  this Item T68, page 108 i f  this 
is the last child is the last child 

Irm, i U Y e s  
z D N o  

GO to Check ltem T68, 
page 108 

I 
Page 107 





Section 5 - TOPICAL MODULES (Continued) 

Part I - CHILDREN'S WELL-BEING (Continued) 

1 FOURTH YOUNGEST 1 FIFTH YOUNGEST 1 SIXTH YOUNGEST 1 SEVENTH YOUNGEST 1 
Person j I  I o n  I 

No. No. 

Age Age Age Age 

I Name I Name I Name I Name I 

, 7328 1 I q Yes 7329 1 I Yes 7330 1 I a y e s  7331 1 I yes 
2 0 N o  2 0 N o  2ONo Z O N O  

7 

7335 1 1 q Yes - SKIP to 17, 7336 I Yes - SKIP to 17, , 7337 I I q Yes - SKIP to 17, 7338 1 I Yes - SKIP to 17, 
page 110 page 710 page 110 page 110 

2 0 N o  2 0 N o  2 U N o  2 0 N o  

r 

7342 1 I Yes 7343 1 I D y e s  , 7344 / I q yes , 7345 1 I yes 
2 No - SKIP to 27, 2 q No - SKIP to 27, 2 q No - SKIP to 27, 2 No - SKIP to 27, 

page 112 page 112 page 112 page 112 

I q Kindergarten - I Kindergaflen - 1- I q Kindergarten - 1 I Kindergarten - 
SKIP to 16c SKIP to 16c SKIP to 16c SKIP to 16c 

2 q First grade 
3 Second grade 
4 q Third grade 
5 Fourth grade 
6 C] Fifth grade 
7 q Sixth grade 
8 Seventh grade 
9 q Eighth grade or 

higher 

2 First grade 
3 q Second grade 
4 q Third grade 
5 Fourth grade 
6 Fifth grade 
7 Sixth grade 
8 Seventh grade 
9 q Eighth grade or 

higher 

2 q First grade 
3 q Second grade 
4 q Third grade 
5 q Fourth grade 
6 Fifth grade 
7 Sixth grade 
8 q Seventh grade 
9 q Eighth grade or 

higher 

2 q First grade 
3 Second grade 
4 q Third grade 
5 q Fourth grade 
6 Fifth grade 
7 q Sixth grade 
8 Seventh grade 
9 q Eighth grade or 

higher 

x3 q NO grade x3 NO grade x3 q NO grade x3 NO grade 
completed completed completed completed 

l=i I o ~ e s  p] I D y e s  I O Y ~ S  
2 q No - SKIP to 2 q No - SKIP to 2 No - SKIP to : ir- SKIP to 

I Check Item Check Item Check Item Check ltem 
T71, page 110 T71, page 110 T71, page 1 10 T71, page 1 10 

la EI Years • years CI Years years 

I X I ~  Months b,m Months ~ I C U  Months kim Months 



I 

Section 5 - TOPICAL MODULES (~ontin+ed) 
Part I - CHILDREN'S WELL-BEING (continued) 

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST 
Transcribe person 
numbers and names 
from pages 108 and log.-+ 7374 I 7375 1 l I  Ison 17376 I Eon No. 

Name Name Name 

7381 1 1 q Yes - SKIP to 27, 7382 1 i • Yes - SKIP tl 27, 
' 

7383 1 i • Yes - SKIP to 27, 
page 108 page 112 page 112 page 112 

Is kindergarten 2 No - SKIP to 22 2 q No - SKIP to 22 2 q No - SKIP to 22 
marked? 

I 7 =  grade Or year I q Kindergarten I [7 lindergarte\ 
in  school is (Child's 
name) now 2 [7 First grade 2 First grade 

attending? 3 q Second grade 3 q Second grad 
4 q Third grade 4 q Third grade 

I q Kindergarten 
2 q First arade 
3 q ~ e c o i d  grade 
4 q Third grade 
5 Fourth grade 
6 q Fifth grade 
7 q Sixth grade 
8 q Seventh grade 
9 q Eighth grade or 

higher 

5 ~ o u r t h ~ r a d e  
6 q Fifth grade 
7 q Sixth grade 
s q Seventh grade 
9 q Eighth grade or 

higher 

5 q 
6 q Fifth grade 
7 q Sixth grade 

higher 

18. Is (Child's name) 
enrolled in public or 
private school? 

2 q Private - SKIP 
I q Public 
2 Private - SKIP 

to 20 

19. Is (Child's namel 
school the 
regularly assigned 
school, or a school 
you chose? 

7403 

SKlP 
to 
2 la 

7410 

1 q Assigned 
2 q Chosen 
3 q Assigned 

school is 
school of 
choice 

1 Assigned 
2 q Chosen 
3 q Assigned 

school is 
school of 
choice 

1 Assigned 

school of 
choice 

school affiliated 
with a religion? 

1 q Yes 
2 0 N o  

1 Yes 
2 0 N o  I 1 Yes 

2 0 N o  

ASK OR VERIFY 
7416 1 I O Y ~ S  7417 I 1 q yes 7418 1 I q yes 

2 1 a. Did (Child's namel 
ever attend 2 q NO - SKIP to 2 1 ~  2 0 N o -  S K l P t o i ' l c  2 q NO - SKIP to 2 1 ~  

kindergarten? 

b. How old was (Child's 
name) in years and 
months when helshe 7423 j years SKIP 7424 1 Years KIP 7425 I Years 
first started 
kindergarten? 1 Months 22 7431 I Months 1 r7432i m M o n t h s  

22 

-- 
Refer to 16a' 7437 j I a Yes - SKIP to 27, ,7438 I 1 q Yes - SKIP to 27, 7439 I I a Yes - SKIP to 27, 

page 112 page 112 page I 12 
Is box X3 - No grade 2 0 N o  2 0 N o  2 0 N o  
completed marked? 

1 2 1 C. How old was (Child's 
name) in  years and ~ months when helshe 
first started first 

kiOnths k r s  

I grade? 
Months 

EI U Years 

Months 

22. Has (Child's namel 
changed schools 7458 i 0 Y e s  
since entering the 
first grade? 7 SKlP to 24, 

Please DO NOT x2 q Ref. 
count changes that 
occurred as a result 
of graduating t o  
middle school or 
junior high school. 

Yes I 
SKlP to 24, 
page 112 

Ref. 

23. How many times 
did (Child's name) 
change schools? 

I 
Page 110 FORM SIPP-13600 (5-10-94) 



Section 5 - TOPICAL MODULES (Continued) 
Part I - CHILDREN'S WELL-BEING (Continued) 

I 

1 FOURTH YOUNGEST 1 FIFTH YOUNGEST I SIXTH YOUNGEST I SEVENTH YOUNGEST 1 
Person 
No. 73793 Person 

No. 
Name Name Name Name 

I=] I Yes - SKIP to 27, 
oage 112 

1385 I q Yes - SKlP to 27, 
page 112 

73861 i Yes - SKIP to  27, i Yes - SKIP to  27, 
page 112 page 112 

2 No - SKIP to 22 2 0  NO - SKIP to  22 I 2 17 NO-- SKlP to  22 2 No - SKlP to  22 

I q Kindergarten 
2 First grade 

73923 I q Kindergarten 
2 First arade 

i q Kindergarten 
2 First grade 

'q I Kindergarten 
2 First grade 
3 Second grade 
4 q Third grade 
5 Fourth grade 
6 Fifth grade 
7 Sixth grade 
8 q Seventh grade 
9 El Eighth grade or 

higher 

3 q second grade 
4 q Third grade 
5 q Fourth grade 
6 Fifth grade 
7 17 Sixth grade 
8 Seventh grade 
9 q Eighth grade or 

higher 

3 ~ e c o i d  grade 
4 Third grade 
5 q Fourth grade 
6 Fifth grade 
7 q Sixth grade 
8 Seventh grade 
9 Eighth grade or 

higher 

3 Second grade 
4 q Third grade 
5 Fourth grade 
6 q Fifth grade 
7 Sixth grade 
8 q Seventh grade 
9 Eighth grade or 

higher 

I Public 
2 Private - SKlP 

to 20 

I q Public I q Public 
2 Private - SKIP 2 Private - SKIP 

t o  20 to  20 

7405 1 Assigned P 2 q Chosen 
3 Assigned 

school is 
school of 
choice 

1x1 I q Assigned 1 1-1 I Assigned 

SKlP 
to 
2 la  

school of 
choice 

2 q chosen 
3 Assigned 

school is 
school of 
choice 

SKlP 
to 
2 la  

choice 

p : ! S S K I P t o Z l c  ::is- SKlPto  21c :;is- SKlPto 21c 

Years 1 SKIP ki Years 1 S K l P h  Years 

Months p bl Months 1% bl Months 

: :" - SKIP to 27, I Yes - SKIP to 27, 7442 I El Yes - SKIP to  27, 7443 i El Yes - SKIP to 27, 
page 112 page 112 page 112 

2 U N o  
page 112 

2 U N o  p 2 U N o  

U years U Years 'U9 U Years 1 1  U years 

1x1 Months 174551 Months '*561 Months = UJ Months 

74631 I O Y ~ S  i n y e s  

0 No 1 K I P  tp  -- NO 1 SKIP to  24. 

x2 Ref. - " -  
I x2 U Ref., 

1 ~ 1  [TI ;:;per Number of r l  Number of I 1- [TI::;,"erof 1 71)0times times 

FORM SIPP-13600 (5-10-94) Page 11 1 



Section 5 - TOPICAL MODULES   con tin^ ed) 
Part I - CHILDREN'S WELL-BEING (continued1 

YOUNGEST SECOND YOUNGES- THIRD YOUNGEST 
Transcribe person 
numbers and names 

r 7473 1 11 On 
7474 1 Person 

from pages 108 and log.+ 7472 1 No. No. 
Name Name Name 

24. Has (Child's name) 
repeated any 
grades, or been 
held back for any 
reason? x2 q Ref. 

x i  q DK I x2U Ref. 1 SKlP to 26 

Which grade or 
grades did (Child's 
name) repeat? 

Mark (X) all that 
apply* 

Kindergarten 
First grade 
Second grade 
Third grade 
Fourth grade 
Fifth grade 
Sixth grade 
Seventh grade 
Eighth grade or 
higher 

1 q Kindergarten 
2 q First grade 
3 q Second grad1 
4 q Third grade 
5 q Fourth grade 
6 q Fifth grade 
7 q Sixth grade 
8 q Seventh grac 
9 Eighth grade 

higher 

I q Kindergarten 
2 q First grade 
3 q Second grade 
4 q Third grade 
5 q Fourth grade 
6 q Fifth grade 
7 q Sixth grade 
s q Seventh grade 
9 q Eighth grade or 

higher 

26. Does (Child's name) 
go to  a special i 0 Y e s  
class for gifted 
students, or do 

2 0 N o  
advanced work in x i  q DK 
any subjects? x2 q Ref. 

x i  q DK 
x2 q Ref. 

27. Is (Child's name) on 
a sports team 7556 1 1 q Yes 7557 1 1 yes , 7558 1 1 q Yes 
either in  or out of 
school? 2 0 N o  2 U N o  2 0 N o  

x i  q DK x i  q DK x i  q DK 
x2 q Ref. x2 q Ref. x2 q Ref. 

28. Does (Child's name) 
take lessons after 7563 1 q yes 7564 1 i O Y ~ S  , 7565 1 1 D y e s  
school or on 
weekends in  

2 U N o  z O N o  2 0 N o  

subjects like x i  q DK x i  DK x i  q DK 
music, dance. x2 Ref. x2 Ref. x2 Ref. 
language, or 
computers? 

29. Does (Child's name) 
participate in  any 7570 1 yes 7571 1 I yes 7572 1 i q Yes 
clubs or 
organizations after 2 U N o  2 0 N o  2 0 N o  

school or on x i  q DK x i  q DK x i  q DK 
weekends, such as x2 Ref. x2 q Ref. x2 q Ref. 
Scouts, a religious 
group, or Girls or 
Boys club? 

30. Are there family 
rules for (Child's 7577 I q yes , 7578 1 I q yes 7579J 1 q yes 
name) about what 
television programs 2 0 N o  2 0 N 0  L ~ N O  
helshe can watch? x i  q DK x i  q DK x i  q DK 

x2 q Ref. x2 q Ref. x2 q Ref. 

31. Are there family 
rules about how 7584 1 I q Yes . 7585 1 i q yes 7586 1 1 q yes 
early or late (Child's 
name) may watch 

2 U N o  2 0 N o  2 U N o  

television? x i  q DK x i  q DK x i  q DK 
x2 q Ref. x2 Ref. x2 q Ref. 

32. Are there family 
rules about how 7591 1 I yes 7592 1 1 q yes 7593 1 I q yes 
many hours (Child's 
name) may watch 

2 U N o  2 0 N o  2 0 N o  

television? x i  q DK XI q DK x i  q DK 
x2 q Ref. x2 q Ref. x2 q Ref. 

GO to 14a, page 108 GO to 14a, page 108 GO to 74a, page 108 
for next child, or Check for next child, or Check for next child, or Check 
Item T72, page 114 if Item T72, page I 14 if Item T72, page 114 if 
this is the last child this is the last child this is the last child 

Page 112 FORM SlPP 13600 (5 10-94) 



Section 5 - TOPICAL MODULES (Continued) 

I Part I - CHILDREN'S WELL-BEING (Continued) 

I FOURTH YOUNGEST I FIFTH YOUNGEST ) SIXTH YOUNGEST I SEVENTH YOUNGEST I 

Name Name Name Name 

P i s  I Y ~ S  ""YesI i0yesI  
2 0 N o  2 0 N o  2 0 N o  2 0 N o  

x i  DK SKIP to 26 x i  DK SKIP to 26 x i  DK SKIP to 26 XI DK SKIP to 26 
x2 q Ref. x2 q Ref. x2 q Ref. x2 q Ref. 

1 Kindergarten 
2 q First grade 
3 Second grade 
4 [7 Third grade 
5 Fourth grade 
6 Fifth grade 
7 q Sixth grade 
8 q Seventh grade 
9 q Eighth grade or 

higher 

I yes I Yes 
2 O N o  2 O N o  

x i  q DK x i  q DK 
x2 Ref. x2 Ref. 

'7559 i U Y ~ S  I q Yes 
2 0 N o  2 0 N o  

x i  DK x i  DK 
x2 q Ref. x2 q Ref. 

p xi '12 DK 
YO xi 2 0 N o  q Yes DK 

x2 Ref. x2 q Ref. 

x i  DK x i  C] DK 
x2 q Ref. x2 q Ref. 

x2 Ref. x2 q Ref. 

x2 Ref. 

'7"' i 0 ~ e s  
2 0 N o  

x i  DK 
x2 q Ref. 

XI DK 
x2 q Ref. 

XI DK 
x2 q Ref. 

x i  q DK 
x2 Ref. 

XI q DK 
x2 q Ref. 

'6801 1 a y e s  
2 0 N o  2 0 N o  

x i  q DK x i  q DK x i  q DK x i  Cl DK 
x2 q Ref. x2 Ref. x2 q Ref. x2 q Ref. 

=I 2 0 N o  1 O Y ~ S  $ 2 0 N o  i n y e s  ":"es 2 0 N o  $ 2 0 N o  "es  
XI q DK xi  DK x i  q DK x i  q DK 
x2 Ref. x2 q Ref. x2 Ref. x2 Ref. 

x i  DK 
x2 q Ref. 

GO to 14a, page 108 
for next child, o r  Check 
ltem T72, page I 14 if 
this is the last chi ld 

x i  q DK 
x2 q Ref. 

GO to 14a, page 108 
for next child, o r  Check 
ltem T72, page 114 if 
this is the last chi ld 

XI DK 
x2 q Ref. 

GO to  14a, page 108 
for next child, o r  Check 
ltem T72, page 114 if 
this is the last chi ld 

x i  q DK 
x2 q Ref. 

GO to Check ltem T72, 
page 1 14 

I I I I I 
FORM SIPP-13600 (5-10-94) Page 113 



Section 5 - TOPICAL MODULES (~ontinJed1 
part I - CHILDREN'S WELL-BEING (continued 

I 
Refer to cc items 24 and 27. 1 7598 ( I Yes 
Is . . . the desisnated ~ a r e n t  or suardian 2 17 No - SKIP tc Check ltem T76, page 122 

I of children aged 12 to 17 who l&e in this 
household? I I 

I Complete all of items 33-54 for each child listed before continuing with the n b t  child. I 

24 and27. 

Beginning with the 
youngest child aged 12 
to 17, enter the person 
numbers, ages, and 
names of children aged 
12 to 17 years who are 
household members, for 

I 
whom . . . is the 
designated parent or 
guardian. 

I ASK OR VERIFY I I I 

YOUNGEST SECOND YOUNGES r THIRD YOUNGEST 

7599 1 /I Ion 7600 ( WI Ikon 7601 1 RI Eon 
7606 1 Age Age Age 

Name Name Name 

I --I) I 

76151 i Yes -SKIP to 36, 
page 116 

33. Is (Child's name) 1 Yes - SKIP to 36, 7614 1 Yes - SKIP t 36, 
currently attending 
or enrolled in 7 776 p 116 1 school? 

I ASKOR VERIFY I 

34. Has (Child's name) 
ever attended or 
been enrolled in 
kindergarten or an 
elementary school? 

b I Kindergartenl SKIP to 35c 

7620 ( i Yes 7621 3 1 Yes ,7622 1 i Yes 
2 No - SKIP to 49, 2 No - SKIP to 49, 2 q No - SKIP to  49, 

page 118 page 118 page 118 

35a. What is the highest 
grade or year (Child's 
name) has 
completed? 

i Kindergarten - 
SKIP to 35c 

2 First grade 
3 Second grad 
4 Third grade 
5 Fourth grade 
6 Fifth grade 
7 Sixth grade 
8 Seventh grad 
9 q Eighth grade 

10 Ninth grade 
1 1  q Tenth grade 
12 Eleventh gra 
13 Twelfth grad 
14 College - one 

year or more 

2 q First grade 
3 Second grade 
4 Third grade 
5 Fourth grade 
6 Fifth grade 
7 q Sixth grade 
8 17 Seventh grade 
9 Eighth grade 

10 Ninth grade 
1 1  Tenth grade 
12 Eleventh grade 
13 17 Twelfth grade 
14 College - one 

year or more 

2 First grade 
3 Second grade 
4 Third grade 
5 Fourth grade 
6 Fifth grade 
7 Sixth grade 
8 Seventh grade 
9 Eighth grade 
10 Ninth grade 
1 1  Tenth grade 
12 C7 Eleventh grade 
13 Twelfth grade 
14 17 College - one 

year or more 

x3 NO grade 
completed 

x3 C7 NO grade 
completed I x3 17 NO grade 

completed 

b. Did (Child's name) 
ever attend 1 17 Yes 
kindergarten? 2 No - SKIP to 

Check Item 
T75, page 1 16 

1 ,,Yes 
2 NO - SKlP to 

i OYes 
2 q No - SKIP to I 

Check ltem 
T75, page I I 

Check Item 
T75, page 1 16 

kin Years 

c. How old was (Child's 
name) in years and 
months when helrhe 
first started 

Years q Years 

 ID Months I kindergarten? 1 ~ 1  Months FI Months 

7656 1 I Yes - SKIP to 9, 7657 1 I Yes - SKIP to 49, 
page I 18 page 118 

2 0  No - SKIPto 4.?, 2 C7 No - SKIP to 42, 
page 116 page 116 

Refer 35a' 

Is kindergarten 
marked? 

NOTES s 
7656 1 I Yes - SKlP to 49, 

page 118 
2 NO - SKlP to 42, 

page I 16 

I 

Page 11 4 FORM SIPP-13600 15-10-94) 



Section 5 - TOPICAL MODULES (Continued) 
Part I - CHILDREN'S WELL-BEING (Continued) 

p Age"0n p Age"0n p Age"0n 
Person 
No. 

7612 171 Age 

FOURTH YOUNGEST 

I Yes - SKlP to 36, 7617 I q Yes - SKlP to 36, 7618 I q Yes - SKlP to 36, 7619 I q Yes -SKIP to 36, 
page 116 page 116 

2nN0 

page 116 7 2 0 N o  

page 116 

2 0 N o  7 2CIN0 

I I I 

FIFTH YOUNGEST 

Name I 

1-1 1 a y e s  I ,Yes 1 I ,Yes 
2 NO - SKIP to 49, 2, NO - SKIP to 49, 2, NO - SKIP to 49, 2 q NO - SKIP to 49, 

I page 118 I page 178 I page 118 I page 118 

SIXTH YOUNGEST 

Name 

I Kindergarten - 
SKlP to 35c 

pi 1 q Kindergarten - 
SKlP to 35c 

kl I q Kindergarten - 
SKlP to 35c 

I Kindergarten - 
SKlP to 35c 

SEVENTH YOUNGEST 

2 First grade 
3 Second grade 
4 q Third grade 
5 Fourth grade 
6 Fifth grade 
7 Sixth grade 
8 [7 Seventh grade 
9 Eighth grade 

10 Ninth grade 
11 Tenth grade 
12 Eleventh grade 
13 Twelfth grade 
14 College - one 

year or more 

Name 

2 First grade 
3 Second grade 
4 [7 Third grade 
5 Fourth grade 
6 Fifth grade 
7 Sixth grade 
8 C] Seventh grade 
9 Eighth grade 

10 Ninth grade 
11 Tenth grade 
12 q Eleventh grade 
13 [7 Twelfth grade 
14 College - one 

year or more 

Name 

2 q First grade 
3 Second grade 
4 Third grade 
5 Fourth grade 
6 [7 Fifth grade 
7 q Sixth grade 
8 [7 Seventh grade 
9 Eighth grade 

10 Ninth grade 

1 11 Tenth grade 
12 0 Eleventh grade 1 13 0 Twelfth grade 
14 O College - one 

I year or more 

2 q First grade 
3 Second grade 
4 q Third grade 
5 q Fourth grade 
6 [7 Fifth grade 
7 q Sixth grade 
8 C] Seventh grade 
9 q Eighth grade 

10 q Ninth grade 
11 q Tenth grade 
12 [7 Eleventh grade 
13 Twelfth grade 
14 College - one 

year or more 

1- I D y e s  I O Y ~ S  I O Y ~ S  vl I a y e s  
2 CI No - SKIP to 2 • No - SKIP to 2 a No - SKIP to 2 No - SKIP to 

I x3 NO grade 
completed 

I Check ltem I Check Item Check Item Check Item 
T75, page 1 16 T75, page I 16 T75, page 1 16 T75, page I 16 

EI years Years Years Years 

x3 NO grade 
completed 

Months Months Months Months 

x3 0 NO grade 
completed 

I I 
FORM SIPP-13600 (5-10-94) Page 11 5 

x3 q NO grade 
completed 

76581 I Yes - SKlP to 49, 
page 118 

2 q No - SKIP to 42, 
page 116 

NOTES 

7659 ( I Yes - SKlP to 49, 
page 118 

2 q NO - SKIP to 42, 
page 116 

' 7660 1 I 0 Yes - SKlP to 49, 
page 7 18 

2 No - SKIP to 42, 
page 116 

7661 ) I Yes - SKlP to 49, 
page 118 

2 No - SKIP to 42, 
page 116 





Section 5 - TOPICAL MODULES (Continued) 

Part I - CHILDREN'S WELL-BEING (Continued) 

7672 1 q Fourth grade 
2 q Fifth grade 
3 q Sixth grade 
4 q Seventh grade 
5 q Eighth grade 
6 q Ninth grade 
7 q Tenth grade 
8 q Eleventh grade 
9 Twelfth grade 

10 q College - one 
year or more 

FOURTH YOUNGEST 

7673 i q Fourth grade 

7 2 q Fifth grade 
3 q Sixth grade 
4 Seventh grade 
5 Eighth grade 
6 q Ninth grade 
7 q Tenth grade 
8 q Eleventh grade 
9 q Twelfth grade 

l o  q College - one 
year or more 

7674 1 q Fourth grade 

7 2 q Fifth grade 
3 q Sixth grade 
4 q Seventh grade 
5 q Eighth grade 
6 q Ninth grade 
7 q Tenth grade 
8 q Eleventh grade 
9 q Twelfth grade 

l o  q College - one 
year or more 

I I I 

FIFTH YOUNGEST 

1 q Fourth grade 
2 q Fifth arade 
3 q sixthgrade 
4 q Seventh grade 
5 Eighth grade 
6 q Ninth grade 
7 q Tenth grade 
8 Eleventh grade 
9 Twelfth grade 

10 Cl College - one 
year or more 

SIXTH YOUNGEST 

P 1 q Public P 1 Public P I q Public P i q Public 
2 q Private - SKIP 2 q Private - SKIP 2 q Private - SKIP 2 q Private - SKIP 

to 39 to 39 to 39 to 39 

SEVENTH YOUNGEST 

Assigned 
Chosen 
Assigned 
school is 
school of 
choice 

1 Yes 
2 0 N o  

1 q Assigned 
2 q Chosen 
3 CJ Assigned 

school is 
school of 
choice 

1 q Assigned 
2 q Chosen 
3 q Assigned 

school is 
school of 
choice 

SKlP 
> to 

40 

1 q Yes 
2 0 N o  

1 q Yes 
2 0 N o  

1 Assigned 
2 q Chosen 
3 q Assigned 

school is 
school of 
choice 

SKlP 
S to 

40 

$ : 8 E S K / P t o 4 1 ,  $ : 8::- SKIP to 41, $ : e E ~ - S K l P t o 4 l b  ::;:- SKlPto 41, 

Years Years Years 

ELI Months 
42 

Months 7715 1 "08: Months 

1 Yes - SKlP to 49, 7722 1 q Yes - SKlP to 49, 7723 I q Yes - SKIP to 49, 7724 1 q Yes - SKlP to 49, 

7 2 m r e 1 1 8  "nEe118 ~ 2 0 g e l 1 8  7 2 0 N o  ~ W l l 8  

la Years b~ Years CI Years bl CI Years 

' @ Months @I m Months Months IZI m Months 

I 

I SKlP to 44, 
I DK page I 18 

x2 El Ref. 

Number 
of times 

I 
FORM SIPP-13600 (5-10-94) 

x2 Ref. x2 q Ref. 

Number Number 
of times of times 

I I I 
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1 I Section 5 - TOPICAL MODULES (~ontihued) I 
I Part I - CHILDREN'S WELL-BEING (Continu 

~ YOUNGEST SECOND YOUNG !ST THIRD YOUNGEST 

I Transcribe person 
numbers and names P xson Person 

I from pages 11 4 and 11 5.+ h o. No. . 7753 1 
Name Name Name 

I 

I 44. Has (Child's name) 
repeated any 
grades, or been 

I 

2 0 N o  2ONo 2 U N o  
held back for any 
reason? x2 q Ref. x2 q Ref. x2 q Ref. 

Which grade or 
grades did (Child's 
name) repeat? 

Mark (XI all that 
apply- 

I q Kindergarten 
2 q First grade 
3 q Second grade 
4 q Third grade 
5 q Fourth grade 
6 q Fifth grade 
7 Sixth grade 
s q Seventh grade 
9 q Eighth grade 

10 q Ninth grade 
11 q Tenth grade 
12 q Eleventh grade 
13 [7 Twelfth grade 

I q Kindergarten 
2 q First grade 
3 q Second grade 
4 q Third grade 
5 Fourth grade 
6 q Fifth grade 
7 q Sixth grade 
8 Seventh grade 
9 q Eighth grade 

10 0 Ninth grade 
11 q Tenth grade 
12 q Eleventh grade 
13 q Twelfth grade 

46. Has (Child's name) 
ever been 7858 1 I yes 7859 1 I yes 7860 1 I q yes 
suspended, 
excluded, or xi DK SKIP to 49 XIUDK SKlPto49 

2oN0  I 2uN0 i xi q DK SKlP to 49 
expelled from 
school? x2 q Ref. x2 q Ref. x2 Ref. I 

47. How many times 
has this happened? 

7865 
Number of 
times 

48. What grade was 
(Child's name) in 7872 1 I q Kindergarten 7873 1 I Kindergarte 1 . 7874 1 I q Kindergarten 
when this 2 First grade 2 First grade 2 C] First grade 
happened? 3 q Second grade 3 q Second grac le 3 q Second grade 

(The first time?) 4 q Third grade 4 Third grade 4 q Third grade 
5 q Fourth grade 5 Fourth grad ? 5 q Fourth grade 
6 q Fifth grade s Fifth grade 6 17 Fifth grade 
7 Sixth grade 7 Sixth grade 7 q Sixth grade 
s q Seventh grade 8 q Seventh gra Ae s q Seventh grade 
9 q Eighth grade 9 Eighth grad ! 9 Eighth grade 

10 q Ninth grade 10 q Ninth grade 10 q Ninth grade 
11 q Tenth grade 11 Tenth grade 11 UTenth grade 
12 Eleventh grade 12 0 Eleventh gr: de 12 Eleventh grade 
13 17 Twelfth grade 13 q Twelfth grac e 13 q Twelfth grade 

49. Is (Child's name) on 
a sports team, 
either in or out of 
school? 

XI DK 

I I x2 q Ref. 

I Yes 
2 0 N o  

xi 13 DK 
x2 Ref. 

50. Does (Child's name) 
take lessons after yes 
school or on 
weekends in 2 0 N o  

subjects like music, XI q DK 
dance, language, x2 q Ref. 
or computers? 

2 0 N o  
xi q DK 
x2 Ref. 

xi DK 
x2 q Ref. 

I q Yes 
2 0 N o  

xi DK 
x2 Ref. 

- - 

5 1. Does (Child's name) 
participate in any 7894 I 0 Y e s  
clubs or 
organizations after 2 0 N 0  

school or on xi DK 
weekends, such as x2 q Ref. 
school newspaper, 
glee club, a religious 
group, or Scouts? 

I I I 

Page 1 18 
I I 
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I I Section 5 - TOPICAL MODULES (Continued) I 
- -  - - - - - - -  

Part I - CHILDREN'S WELL-BEING (Continued) 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST 
I I I 

Person 
No. 

Name Name Name Name 

O y e s l  r 1 0 ~ e s ~  P iOYesl P 10Yesr ri!i!f SKlP t046  
xl Z O N O  q DK SKIP to 46 xl 2 0 N 0  q DK SKIP to 46 xi 2 0 N 0  (7 DK SKIP to 46 
x2 q Ref. x2 q Ref. x2 q Ref. 

1 Kindergarten 
2 q First grade 
3 q Second grade 
4 q Third grade 
5 Fourth grade 
6 q Fifth grade 
7 q Sixth grade 
8 q Seventh grade 
9 q Eighth grade 

10 q Ninth grade 
11 q Tenth grade 
12 Eleventh grade 
13 q Twelfth grade 

Kindergarten 
First grade 
Second grade 
Third arade 
Fourth grade 
Fifth grade 
Sixth grade 
Seventh grade 
Eighth grade 
Ninth grade 
Tenth grade 
Eleventh grade 
Twelfth grade 

1 Kindergarten 
2 q First grade 

I 3 q Second grade , 4 q Third grade 
5 q Fourth grade 

1 6 q Fifth grade , 7 q Sixth grade 
8 q Seventh grade 

1 9 q Eighth grade 
10 q Ninth grade I 
11 Tenth grade 
12 q Eleventh grade 
13 q Twelfth grade 

Kindergarten 
First grade 
Second grade 
Third grade 
Fourth grade 
Fifth grade 
Sixth grade 
Seventh grade 
Eighth y rade 
Ninth grade 
Tenth grade 
Eleventh grade 
Twelfth grade r 2 0 N o  i O ~ e s ,  $ 2 0 N o  U ~ e s ~  r z 0 N o  1 0 ~ e s ~  r 2 0 N o  10 yes, 

x iODK SKlP to49  xi q DK SKIP to 49 xi  q DK SKIP to  49 xi  q DK SKIP to  49 
x2 q Ref. x2 q Ref. x2 q Ref. x2 q Ref. 

Number of 1 786911 Number of bl 1x1 U Z I t i m e s  
Number of 

times times times 

78'51 I q Kindergarten 
2 q First grade 
3 q Second grade 
4 q Third grade 
5 Fourth grade 
6 q Fifth grade 
7 q Sixth grade 
8 Seventh grade 
9 q Eighth grade 

10 q Ninth grade 
11 q Tenth grade 
12 q Eleventh grade 
13 q Twelfth grade 

7"61 1 Kindergarten 
2 q First grade 
3 q Second grade 
4 q Third grade 
5 q Fourth grade 
6 Fifth grade 
7 Sixth grade 
8 q Seventh grade 
9 q Eighth grade 

l o  q Ninth grade 
11 q Tenth grade 
12 q Eleventh grade 
13 q Twelfth grade 

1 q Kindergarten 
2 q First grade 
3 q Second grade 
4 q Third grade 
5 q Fourth grade 
6 q Fifth grade 
7 q Sixth grade 
8 q Seventh grade 
9 q Eighth grade 

10 Ninth grade 
11 q Tenth grade 
12 q Eleventh grade 
13 q TW Ifth grade ? 

I Kindergarten 
2 First grade 
3 q Second grade 
4 q Third grade 
5 Fourth grade 
6 q Fifth grade 
7 q Sixth grade 
8 q Seventh grade 
9 q Eighth grade 

10 q Ninth grade 
11 q Tenth grade 
12 q Eleventh grade 
13 q Twelfth grade 

I S  ~ e s  I S  " m e s  
2 0 N o  2 0 N o  2 0 N o  z 0 N o  

x i  q DK x i  DK xi q DK XI q DK 
x2 q Ref. x2 q Ref. x2 q Ref. x2 q Ref. 

x i  DK 
x2 q Ref. 

XI q DK 
x2 q Ref. 

xi q DK 
x2 q Ref. 

xi q DK 
x2 Ref. 

7896 I I q yes 7897 J 1 q yes 7898 3 1 q yes 7899 1 i yes 

z 0 N o  2 0 N o  Z U N O  2 0 N o  
xi q DK xi DK x i  q DK xi q DK 
x2 q Ref. x2 q Ref. x2 q Ref. x2 q Ref. 
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Section 5 - TOPICAL MODULES (Conti iued) 
Part I - CHILDREN'S WELL-BEING (Continupdl 

YOUNGEST SECOND YOUNG :ST THIRD YOUNGEST 
Transcribe person 
numbers and names Person Rerson Person 
from pages 114 and 115.+ 7900 1 No. I\ 0. No. 

Name Name Name 

52. Are there family 
rules for (Child's 

J 

name) about what 
7907 1 I q Yes 7908 1 I q yes 7909 1 I q Yes 

television 2 q No 2 0 N o  2 0 N o  

programs helshe x i  DK x i  DK x i  DK 
can watch? x2 q Ref. x2 Ref. x2 El Ref. 

53. Are there family 
rules about how 7914 1 I q yes 7915 1 I q yes 7916 1 I yes 
early or late (Child's 
name) may watch 2 n N o  2 U N o  2 q No 
television? x i  q DK x i  DK x i  DK 

x2 q Ref. x2 Ref. x2 q Ref. 

54. Are there family 
rules about how 
many hours (Child's 

-7921 1 1 a y e s  7922 1 1 17 yes 7923 1 1 ~ ~ e s  

name) may watch 2 0 N o  2 0 N o  2 0 N o  

television? x i  q DK x i  DK x i  q DK 
x2 q Ref. x2 q Ref. x2 I7 Ref. 

GO to 33, page 114 for GO to 33, page 114 for GO to 33, page 114 for 
next child or Check next child or Check next child or Check 
Item T76, page 122 if Item T76, page 122 if Item T76, page 122 if 
this is the last child this is the last child this is the last child 

NOTES 
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Section 5 - TOPICAL MODULES (Continued) 
Part I - CHILDREN'S WELL-BEING (Continued) 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST 
I I I 

Person 
No. 

Person 
%.son No. 

Name Name Name Name 

79'01 I a y e s  
2 0 N 0  

x i  q DK 
x2 q Ref. 

Y e s  2 0 N o  T 1 0 Y e s  2 0 N o  7 1 0 Y e s  2 0 N o  
x i  q DK x i  DK x l  DK 
x2 q Ref. x2 q Ref. x2 q Ref. 

79171 i n y e s  
2 0 N o  z 0 N o  2 U N o  2 U N o  

XI q DK x i  q DK x i  q DK x i  q DK 
x2 q Ref. x2 q Ref. x2 q Ref. x2 q Ref. 

x i  0 DK 
x2 q Ref. 

GO to 33, page 114 for 
next child or Check 
ltem T76, page 122 if 
this is the last child 

0 DK 
x2 Ref. 

GO to 33, page 114 for 
next child or Check 
ltem T76, page 122 if 
this is the last child 

XI fl DK 
x2 IJ Ref. 

GO to 33, page 114 for 
next child or Check 
ltem T76, page 122 if 
this is the last child 

1 q Yes 
2 0 N o  

XI DK 
x2 Ref. 

GO Check ltem T76, 
page 122 

NOTES 
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- - - -  

Section 5 - TOPICAL MODULES (~on*ued) 
Part I - CHILDREN'S WELL-BEING 

I 

Refer to cc items 24 and 27. 1 7928 ( I yes 
Is .  . . the designated parent or guardian I 2 No - SKIF to Check ltem T77 
of children under the age of 18 who live 1 
in this household? I 

I The next few questions are about your (neighborhoodlcommunity) I I 
I (Use "community' if the respondent lives in a rural area) I I 
I (SHOW FLASHCARD LL) I I 

For the next few questions, we are going t o  use what we call a "ho much" scale. It goes from 
zero t o  ten, where zero means "not at all" and ten means "the most" Here's an example of how it 
works. If I ask "How much do you like vanilla ice cream?", and you I e it a lot  but it isn't your 
favorite, you might say "7" or "8". If you don't like it very much, you might say "2" or "3". You 
can choose any number between zero and ten i n  answering these q 1 stions. 

55. How much would you say that - 
a. People in this (neighborhoodlcommunity) help 

IF I] each other out? 

b. We watch out for each other's children in  this I 

(neighborhoodlcornmunity)7 

C. There are people I can count on in this I 

(neighborhoodlcommunity)? 1 - d  rl 
d. There are people in  this (neighbor1community) 

who might be a bad influence on my child(ren)? 

e. I f  my child were outside playing and got hurt I 

or scared, there are adults nearby who I trust '7933, to  help my child. 

f. I keep my children inside my home as much as 
I 

possible because of dangers in the 
(neighborhoodlcommunity)? 

179311 
g. There are safe places in  the I 

~neighborhoodlcommunity) for children to  play Fi outside? - SKI! 

I Is this the reference person's I 2 U NO - SKI. .,, w...,v.. .."... -. 
questionnaire? I I 

)361 I UYes  - 

The next few questions are about your (neighborhood/community). I 
(Use "community" if the respondent lives in a rural area) I 
(SHOW FLASHCARD LL) I 
For the next three questions, we are going t o  use what we call a "wo t-best" scale. It goes from 
zero t o  ten, where zero means "the worst possible" and ten means " t  e best possible". Here's an 
example of how it works. If I ask "as ice cream flavors go, how do yo like vanilla ice cream," and 
you like vanilla a lo t  but i ts  not your favorite flavor, you might say "7 or "8". If vanilla is one of 
your least favorite ice cream flavors, you might say "2" or "3". You c choose any number 
between zero and ten in  answering these questions. 5 

56. On a scale of 0 to  10, where 0 is the worst and I 
10 is the best, how would you rate - I 

I - 
I a. This (homelapartmentl as a place to  live? I 

b. This (neighborhoodlcommunity)? 
I 

I 
C. The quality of education in local schools? 

I 

I 
(SHOW FLASHCARD MMI 

57. Do you consider your I 

(neighborhood/community) very safe from I 3 Fairly unsaf 
crime, fairly safe, fairly unsafe, or very unsafe? 1 4 Very unsafe 

I XI DK 
I 

58. HOW about your home? DO you consider it very very safe 
safe from crime, fairly safe, fairly unsafe, or 
very unsafe? 2 Fairly safe 

1 
I 

3 Fairly unsafe 
I 4 Very unsafe 
I XI DK 
I 

GO to Check Item C1 
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INCOME SOURCE SUMMARY (ISS) 

INSTRUCTION - Column (a) shows the income source code. In column (b), mark (X) for a 
which income was received during the reference period. In column (c), enter the code to i 
the respondent used records to  verify or provide amounts. Column (d) shows the type of 
The Amounts section should be filled starting with the page number shown in column (el 
sources which have been marked. 

sources from 
~dicate whether 
ncome source. 
for those income 

ISS 
code 

(a) 

1 
2 
3 
5 
6 

8 

20 
24 
25 
27 
28 
29 

30 

40 

55 

100 

101 
102 

103 

1 04 
105 
106 
107 
110 
120 
130 
140 
150 

170 
171 
172 
173 
1 74 
200 
20 1 

Page 

3. 

RM 

Amounts 
section 
page 

number 

(e) 

A - 24 
28 
32 
36 
40 
44 

(6) - 48 

(C) - 49 

(D) - 50 
(E) - 51 

(F) - 52 

Section 2 

DO 
NOT 
FILL 

SIPP-13600 (10 5-9 

Type of lncome source and lncome source code 
REMINDER -After obtaining amounts for each income source, probe to 
determ~ne whether the respondent was using records to provide amoun 

Current reference per~od: , and 

Prev~ous reference Per~od: , and 

Month and year of next interv~ew: , 19- 
(d) 

INCOME CODES 1-7 
Social Security 
U.S. Government Railroad Retirement pay 
Federal Supplemental Security Income (SSI) 
State Unemployment compensation 
Supplemental Unemployment Benefits 

INCOME CODES 8-13 
Veterans' compensation or pensions 

INCOME CODES 20-29 
Aid to Families with Dependent Children (AFDC, ADC) 
Other Welfare - Specify 
WIC (Women, Infants, and Children Nutrition Program) 
Food Stamps 
Child support payments 
Alimony payments 

INCOME CODES 30-38 
Pension from company or union 

INCOME CODES 40-41 
GI Bill education benefits 

INCOME CODES 50-56 
Incidental or casual earnings 

ASSET CODES 100-150 
Interest-earning assets 

Regular/Passbook savings accounts in a bank, savings and 
loan, or credit union 
Money market deposit accounts 
Certificates of deposit or other savings certificates 

Interest-earning checking accounts (such as NOW or 
Super-NOW accounts) 
Money market funds 
U.S. Government securities 
Municipal or corporate bonds 
Other interest-earning assets 
Stocks or mutual fund shares 
Rental property 
Mortgages 
Royalties 
Other financial investments 

SPECIAL INDICATOR CODES 170-183,200,201 
Worked 
Disabled 
Medicare 
Medicaid 
U.S. Savings Bonds 
VA disability rating of 100% 
VA disability rating of less than 100% 

Mark 
(x) 

(b) 

124b 

Record use 
code 

I = Yes 
2 = NO 
3 = Ref. 
4 = s,,, Q, 

(c) 






